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Diseases of the Nervous System 


A Text-Book of Neurology and Psychiarty 


A new edition, remodeled and rewritten, of this well-Known and successful work will be wel- 
comed particularly in view of the ever increasing importance of this subject. 

In the fields of vegetative neurology and of the endocrinopathies new data have accumulated in 
large volume in the past two vears, and a careful selection has been made of material which will best 
serve the practical purposes of the student and practitioner. In these chapters the student may see 
the trend of the development in this rapidly enlarging field which underlies a dynamic understand- 
ing of all physiological and pathological processes going on, not only within the nervous structures 
themselves, but in all of the organs of the hody. 

The chapters on se ngorimotor neurology have been carefully reviscd to accord with many new 

observations which the great war has afforded, and the many confirmations of existing hypotheses 
relative to this large clere in nervous diseases. 
_ In the third part the enlargements have been mostly along the lines of an interpretitive presenta- 
tion of the psychoses, with an increased emphasis on a description of the mechanisms involved rather 
than upon the grouping of certain symptom-complexes under conventional captions. Throughout 
the book there has been built up a conception of that interrelation and interdependence between the 
several divisions of the subject which is their char.cteristic in nature. 


Octavo, 1018 pages, with 4170 engravings and 12 plates. Cloth, $8.00 net 
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JOSLIN’S DIABETIC MANUAL 


HE TREATMENT OF DIABETES is improving and this new edition incorporates all 

recent advances and gives a simplified presentation of the approved present-day treat- 

ment. Its great value is as a text-book for the patient. This little manual secures the 
intelligent cooperation of your patients—saving valuable time for you. 

Many new and valuable features make their appearance in this edition—notably the 
Test Diets, which make it simple for a doctor to get patients sugar-free without the necessity 
of—(1) the patient stopping work—(2) entering the hospital or—(3) buying scales. Illus- 
trative cases are given ranging from very mild to very severe diabetes. Rules for Establish- 
ing Tolerance for Carbohydrate, Protein and Fat are given. A most important chapter is that 
on Acid Intoxication, Acidosis and Diabetic Coma with the Treatment of Severe Acid In- 
toxication; also the chapters on Diets and Diet Tables. An early diagnosis is as important 
as in Tuberculosis. The last chapter gives selected tests for Albumin—Sugar, the Benedict, 
Fehling, Fermentation, etc—for Urinary Acids — Diacetic Acid — Acetone — Ammonia — 
Nitrogen, etc. It includes the more recent knowledge on Determination of Blood Sugar, etc., 
and Examination of Expired Air for Carbon Dioxide. 

The downward course of a patient can usually be promptly checked, but the education 
and cooperation of the patient is necessary. An ever-increasing number of physicians and 
clinics are seeing to it that every patient has, or gets, a copy of this manual. Prescribe it. 

By E. P. Joslin, M.D., Assistant Professor of Medicine, Harvard Medical School; For- 
merly Lieutenant-Colonel, M. C., U. S. Army, etc. 

12 mo., 191 pages, illustrated. Cloth $1.75, net. 
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No House Is Stronger Than Its Foundation— 


The strength of a house depends upon the strength of its foundation. The success of a 
physician depends upon his grounding in the basic studies. All the newer developments 
of modern medicine emphasize the importance of basic studies. Serum therapy, the 
Wassermann, chemo-therapy, functional tests, functional surgery require a thorough 
background of bacteriology, physiology, physiological chemistry, anatomy, pathology, 


etc. 
But how is the busy physician to keep up? What time has he to review the long rows of bulky vol- 


umes he studied at school? How can he run through 800 pages of bacteriology, 1500 of anatomy, 1000 
of materia medica? This vital question, which has bothered physicians for years, is answered at last 
through the publication of Dr. Fomon’s remarkable system. 


Dr. Samuel Fomon has been teaching medicine for many years. He has given all his time to the 
thought of how to make the study of medicine simpler, more direct, more practical, less confusing. Out 
of years of labor he has perfected a system by which the entire domain of medicine is reduced to a 
comparatively few pages. He cuts out all needless repetition, all rhetorical effects, all non-essentials. 
He gives in one general outline the average description peculiar to all divisions of a subject. You learn 
this once and then all you have to learn are the variations. Thus by means of his new work 


Medicine and the Allied Sciences 


the busy doctor may = at with surprisingly little IT COVERS THE ENTIRE FIELD 

time and effort, any subject upon which he feels the ; aaa 

need to “brush diy f By Dr. Foanet'e method practi- Not by Abridgement but by Systemization 

cally everything in the domain of medicine—practi- . * oF 

cally every known fact or accepted theory applied to ei - compote ye ” — 

every known disease—is covered in three volumes. Physiology 65 pages 
Pathology “ 55 pages 





Not by abridgement but by systemization does he 
reduce the bulk and yet include all the facts. Bacteriology “ 25 pages 


FOR EXAMPLE Surgery “ 200 pages 


You are given one general outline to cover all forms Materia Medica 88 pages 
of infectious disease. You learn this once. Then, in Obstetrics 75 pages 
yellow fever, all you need to memorize is Gynecology 70 pages 

1. Early jaundice 15 

2. Bright mentality Dermatology 5 pages 

3. Temperature rises with a Hygiene S 35 pages 

4. Fall in pulse rate Ete., ete, ete. 

5. Early aibuminuria 
IN CHEMISTRY you get a description of all the ele- ORDER FORM 
—-- simply weave that in with the exceptional gy ne ey a 

- : 35 West 32d Street, New York: 
IN MATERIA MEDICA you are given one general i ~ 
description of a group of drugs, then learn how one Please send me, prepaid, Fomon’s ‘Medicine 
d diff f th and the Allied Sciences,’”’ three volumes, cloth 
iy. Mpggrecran carpe tnonmitaaaaaald — binding (with desk index), price $25.00 per 
IN BACTERIOLOGY you get a description of char- set. fs enclose check for 144.90 and agree to 
cats . ‘ pay e balance in monthly insté ‘ 
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Price $25.00 per set. 
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Publishers 35 W. 32d Street, NEW YORK 
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NEW LIPPINCOTT BOOKS 


Hartzell Just Issued--New Edition Revised and Enlarged 


DISEASES OF THE SKIN 


By MILTON B. HARTZELL, M.D. 
Professor of Dermatology, University of Pennsylvania. 
Octavo 807 Pages 51 Plates; 247 Cuts in Text Cloth, $7.00 
The second edition of this book has been issued within eighteen months after the appearance of 
the first edition. It is enlarged by over fifty pages, a number of new illustrations, both clinic and his- 
tological, and the index has undergone a most thorough and considerable amplification. 








Hirschfelder Third Edition 


DISEASES OF THE HEART AND AORTA 


By ARTHUR DOUGLAS HIRSCIIFELDER, M.D. 
Professor of Pharmacology, University of Minnesota; formerly Associate in Medicine, Johns 
Hopkins University. 

Octavo 732 Pages 325 Iilustrations Cloth, $7.00 

Dr. Hirschfelder has combined in one volume a complete review of all that has been learned frum 
the autopsy table, the experimental laboratory, the bedside, and the laboratory of therapeutics, and has 
very profusely illustrated his book with original drawings and diagrams to make it clear and easy of 
comprehension. 

The sections on treatment, which show exactly how each disease should be handled in the light of 
the most recent developments of the subject, represent a feature which no other book has ever at- E 
tempted. 








White & Martin Eleventh Edition 


GENITO-URINARY SURGERY and VENEREAL DISEASES 


By EDWARD MARTIN, M.D., John Rhea Barton Professor of Surgery, Univ. of Pennsylvania, 
BENJAMIN A. THOMAS, M.D., Professor Genito-Urinary Surgery, Polyclinic Hostal, 
STIRLING W. MOORHEAD, M.D., Assistant Surgeon, Howard Hospital. 
Octavo 935 Pages 21 Colored Plates; 424 Text Iliustrations Cloth, $7.00 

The most concise, lucid, thorough, modern and practical book on the subject in the English lan- 
guage. Those portions which deal with symptomatology and diagnosis are unusually full, and the illus- 
trations are more numerous than is usual in works on this subject (many being photographs from life). 

In treatment, descriptions of manipulations and operatiors are given with such detail that those 
who have not had practical experience may be enabled to carry them out. 

There has been incorporated in this text a brief and practical presentation of vaccines and 
serums, tests of renal functions which are found most serviceable in estimating operative risks; high 
frequency desiccation, laboratory diagnosis of syphilis and control of treatment; the accepted con- 
servative and radical treatment of prostatic hypertrophy, including those measures which have done 
so much to lower mortality, and fully presents those therapeutic methods which have received the 
general approval of the clinically experienced. 





Davis Fifth Edition—Translated into Italian 


APPLIED ANATOMY 


By GWILYM G. DAVIS 
Associate Professor Applied Anatomy, University of Pennsylvama. 

Octavo 630 Pages 630 ijlust rations in colors and black Cloth, $7.00 

This book points out the application of anatomical facts to the explanation of normal functions, 
and traumatic and pathological derangements of the body, as well as their utlity in the actual practice 
of medicine and surgery. It is to a work such as this that the practitioner turns eagerly for informa- 
tion. In the case of this volume he will not do soin vain. The author has produced a standard work 
which is not only well written, but exceptionally well illustrated. A student may have studied the 
palmar fascia, but unless he is shown how its construction influences the course of pus originating 
beneath it, his anatomical knowledge is useless. It is written in the most concise form possible. The 
main facts of fundamental anatomy are alluded to briefiy. Then the structure of the par: in relation 
to its functions is considered, and finally the relation of the various structures to the affections of 
that part is discussed in detail. 


J. B. LIPPINCOTT COMPANY 


LONDON: Since 1875 PHILADELPHIA: Since 1792 MONTREAL: Since 1897 
22 Henrietta Street East Washington Square Unity Bldg. 























SOUTHERN MEDICAL JOURNAL 
With three 
important Services 


Tice’s for practitioners 
Practice of Medicine 


TEN CRAFT-LEATHER LOOSE-LEAF VOLUMES 


Vol. XIII No. 1 





Always up to date 


The new 
common-sense practice of medi- 
cine made for the practitioner's 


convenience 





All subjects arranged clinically. 
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. Why 
Tice’s Practice of Medicine 


is always up to date 





1, Because of its perfected, simply con- 
structed loose-leaf binding, which per- 
mits of the periodic insertion of new 
pages containing the latest clinically 
proven advances in medicine and of the 
removal of out-of-date pages. There is 
no difference visible to the eye between 
these and regularly bound volumes. 
There is no key—no machinery. It 
takes but 30 séconds to insert a page 
or group of pages. 


2. Because of its supplementary 100-page 
monthly service containing abstracts of 
the best current medical literature of 
the world. One hundred and fifty jour- 
nals in all languages are covered by 
this service. 





Every year the subscriber to ‘'Tice'’s Practice 
of Medicine’ acquires a new volume of live 
current information At the same time his original 
ten volumes are being hept up to date. 
Every month we will send out to our sub 
scriber® with a craft-leather binder furnished 
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EDITORS: Editor-in-Chief, FREDERICK TICE, M.D., Professor of Medicine and 
Clmical Medicine, and Head of the Department of Medicine, University of Illinois, 
Collége of Medicine. Advisory Editor in Medicine, LUTHER F. WARREN, -M.D., 
Professor of Medicine and Head of the Department of Medicine, Long Island College 
Hospital. Advisory Editor in Neurology, JULIUS GKINKER, M.D., Associate Pro- 
fessor of Nervous and Mental Diseases, Nofthwestern University “Medical School. 


CONTRIBUTORS: Over 100 of the leading members of the profession in the ‘Cnited 
States and, Canada, from Montreal to Havana and from New York to Denver, have 
contributed to this work. Thifty-three Grade A universities and medical, colleges 
are represented, and twenty-nine large medical ceniers 


A clinical drrangement of 
information that appeals to every practitioner 


Every article in this Practice reads as if your patient were sitting 
before you. The information on every disease is arranged in the 
order in which a case presents itself to you clinically. Diagnosis 
and treatment—the two things a practitioner uses a work of this 
kind for most—are given in the greatest detail and in the most easily 
accessible form for every disease. Pathology, history and all mate- ¥ 
ria! that 1s essential, yet not immediately useful, is relegated to ¢ 
the last part of each article. You do notshave to turn over 30) . 

or 40 pages to get at the information you are most apt to 7 
need. In nine cases out of ten the physician is the busiest y, 

man in the community. The saving of his time is of first 

importance. He is a great user "of books’ We are. ¥ 

making time-saving books for him like those made for ¥¥ 





once a year, 100 pages containing some original men of ,other businesses and professions. r W. F. ee 
articles and abstracts of all the best articles ¥ ee con . 
in the current medical literature of the world, Three services maintained for our 7 22 7. — ee 
in all languages. in internal medicine . ¢ oe sds 
subscribers: a’ Send me, today, free of 
— . P h. 7 ] 8-pa 
Periodically new pages containing the 1. The periodic publication of new, up- 7 cet” caster’ of iad 


latest clinically proven advances in “medicine 
and the additions necessary to bring the yarj, 
ous articles up.to date will be sent to our 
subscribers with instructions for removing 
the. out-of-date pages and substituting the gew 
ones. Ten yegrs from now 50 per cent? of 
the original pages in the volumes you uy 
today may have been replaced by new ones. 





. page circular describes these” ¢ 


to-date pages. 2. The supplementary 7 é 
monthly abstract Service. 3. The .% “Tice’s Practice of Medicine” 


free use of our research and bib- 
‘liographic department. Our 8- ‘4 N 
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The therapeutic employment of Bacillus Bulgaricus as advocated i 
by Metchnikoff was at first considerably over-exploited. The reaction 
which followed caused many physicians to deny any value at all to the 
treatment. Now the Bacillus Bulgaricus is regaining favor on a scien- 
tific basis and its use is limited to cases where its value has been deter- 
mined as a therapeutic agent. 
B. B. CULTURE, a pure culture of Bacillus Bulgaricus, has been 
received with favor by a rapidly increasing clientele of physicians. 
We shall be pleased to send literature and sample for clinical trial 
on request. 
B. B. CULTURE LABORATORY, Inc., 
YONKERS, NEW YORK ] 
} 
Davis’ Plastic Surgery, Its Principles and Practice ................ Hee en SS atete nas $10.00 
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MONTHLY EDITION F 
Plain Binding hone $1.50 
With Pocket and Pencil... 1.75 
Southern Representatives ] 
P. Blakiston’s Son & Co. 
Austell Bidg. Atlanta, Ga. 
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NOTE THE FULL LIST OF THE 


DOLOMOL DRY DRESSINGS 


—the non-absorbent, moisture-resisting, ‘‘powdered oil’’ ointments—of one of which | Dr. O. F. Blank- 
inship, of Richmond, and the Virginia Medical Society, said jin a printed address: ‘If prefer Ichthyol 
in the dry form; healing is more rapid than with ointments.’ Not only more convenient and agree- 
able (white, dry, non-staining, odorless), but also of higher efficiegcy in leg ulcers, bed sores and all 
chronic or obstinate lesions, and the various forms of eczema, erysipelas, etc. And the Dolomol base, 
giving like enhancement to all, is supplied in the following combinations: 

Ichthyol, Balsam Peru, Boric, Carbolic, Pesric, Salicylic and Tannic Acids, Acetanilid, 

Alum, Aristol, Bismuth Sub., Calendula, Calomel, Camphor, Guaiacol, Menthol, Oil Cade, 

Resorcin, Sulphur Sub. and Zinc Oxide. 

Dolomol never wets up, never cakes, crusts or pulls off granulations. Protective, bland and heai- 
ing in itself, it is often used unmedicated and, unlike other bases, this nature-aiding vehicle is neu- 
tral, carrying (in its independent combinations) the single drug desired, not plus zine, ete. 

You have used os ointments—also zine stea ates—but have you yet used the MAGNBSIUM 
stearates? Many S. M. A. members have, and sweir by them. If you have not, send for practitioner's 

* booklet of properties, indications and employment, and representative samples—of your own choice 
from above list, as per terms 1n last paragraph below. 


PULVOLA BABY POWDER 


(Dolomol base) is often called ‘‘The Doctor’s Baby 
Powder,” because long prescribed by leading pedi- 


PULVOLA F. OT POWDER 


deodorant and antiseptic, is of same basic character. 
It heals blisters, cracks and lesions, promptly re- 


atrists, general practitioners and Baby Hospitals lieves pain and fatigue, burning and itching. For 
as the only safe and sanitary duster for infants. an over-moist,or a too-dry condition, for a smart- 
Unlike the talcums, it is absolutely non-absorbent, ing, prickling, inflamed, swollen, sore, tender or 
non-paste-forming and free from grit, an impreg- weary foot, it has no equal. 

nable yet velvety wall of protection against wet Best for hyperidrosis and bromidrosis. Keeps 
diapers—no excoriation, scalding or even chafing @ry under damp maceration of all-day walking. 
possible. Also defies perspiration and is a boon to Checks excessive perspiration, kills odor, restores 
the fleshy, the bed-ridden, and those wearing and preserves normal conditions and promotes gen- 
trusses or serviettes, or suffering from troublesome eral foot health and comfort. Grateful as massage 
axillae, pruritus, chafing, ete. on retiring and a foot rejuvenator to the aged. 

f Three ample samples will be sent free, excepting 
Dolomol-Ichthyol, for which, if desired, kindly en- 
close 10c; or 12 samples, any assortment, $1.00. 


Pulvola Chemical Co. 


114 Linden Ave., Jersey City, N. J. 





DISPENSING PIIYSICIANS especially. and 
those remote from druggists, should send for our 
“Doctors’ Direct-Order-with-Discount Plan’’—a 
decided advantage on large or small supplies in 
any assortment. Ask for “Blue Slip.” 

















A New Medical Book 
By Henry H. Hazen, A.B., M.D. 


Professor of Dermatology and 
Syphilology, Medical Department 
of Georgetown University; Pro- 


fessor of Dermatology and Syph- 

A TREATISE ON ETIOLOGY, PATHOLOGY, DIAGNOSIS, PROG- ilology, Medical Department of 
NOSIS, PROPHYLAXIS AND TREATMENT. Howard University; Member of 

650 pages, 6x9, with 160 illustrations in the text, and 16 color plates. American Dermatological Asso- 
Price, silk cloth binding, $6.50 ciation and National Association 

for Control of Syphilis; Visiting 


Doctor Hazen has prepared the first book that covers the whote 
Dermatologist and Syphilologist 


field of syphilis in an authoritative way. Special — ag ads 
written by Major M. A. Reasoner on Infection and Immunity; Dr. a " if peat ea S- 
A. Fowler on Syphilis of the Male Genito-Urinary Organs; Dr. John to Georgetown U eee —_— 
Dunlop on the Bones, Joints, Muscles, Tendons and Bursae; Dr. John pital, Freedmen’s Hospital, 
Lind on the Central Nervous System; Drs. Virginius Dabney and L. Washington Asylum Hospital, ¢ 
H. Greene on the Ear and Eye; Col. Charies F. Craig on Wassermann and Woman’s Evening ¥ 
Reaction in Diagnosis and Treatment; Dr. Jay F. Schamberg on Tox- Clinic; Author of “Dis- + 
icology and Therapeutic Testing of Arsphenamine; Capt. Walter Van Rea € the Skin,” 

Sweringen on Diagnosis of Syphilis from Radiographer’s Standpoint; ©45eS 0 a oe , ff 


Dr. Edward H. Reede on Endocrine Glands. The beautiful photo- “Cancer of the So. 
micrographs form a distinctive feature of this book. Skin,”’ ete. @. Med. Jour. 
@@- You should send for this new book today. Just sign the attached coupon and 7 

mail today. Special terms of payment can be arranged for. 4 THE 


Cc. V. MOSBY 
COMPANY 


St. Louis, Mo. 
Metropolitan Bldg. 


C.V.Mosby Company--Medical Publishers .-“ 


@ Please send me a copy of 
801-809 Metropolitan Bldg., St. Louis, Mo.,U.S.A. 7 .<hs new, book by Hazen on 
close $6.50, or you may charge 
Send for a copy of our revised catalog ot ¢ 2 ae Pees 
medical and nursing books, 
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THE RADIUM 


COMPANY OF 


COLORAD 


INCORPORATED 


O 


PURE 
RADIUM SALTS 


IN ANY APPROVED 
TYPE of APPLICATOR 


U. S. BUREAU OF STANDARDS 
CERTIFICATION OF RADIUM 
CONTENT 


SCIENTIFIC INSTALLATION 
FURNISHED TO SEPARATE 
EMANATION FROM RADIUM 





CORRESPONDENCE INVITED BY OUR 
PHYSICAL, CHEMICAL 
and MEDICAL DEPT’S 


Whose service is at your dispo-al at all times 





THE 
RADIUM COMPANY 
OF COLORADO, INc. 


DENVER 50 UNION SQUARE 
COLORADO NEW YORK 


























January 1920 








CARRIED IN STOCK AT) ALL TIMES FOR 
IMMEDIATE SHIPMENT 


Arseno-Benzol, Neo-Arsephena- 
mine, Diarsenol, Salvarsan 
and Neo-Salvarsan 


Arseno-Benzol Diarsenal 

0.38 Gram Pkg. $1.15 0.3 Gram Pkg. $ .90 
ao. le oa ~ - § ae 
06 “ “1.50 Salvarsan (Metz) 
Neo-Arsephenamine He Guam Pks ~— 
0.8 Gram Pkg. $1.15 ; ‘ 
0.4 “ “ 1.25 Neo-Salvarsan (Metz) 
0.6 - " 1.50 0.3 Gram Pkg. $1.25 
oe: ne 1.75 oe 1.50 


DOSTER-NORTHINGTON DRUG CO. 


BIRMINGHAM, ALABAMA 


Surgical Instruments Wholesale Drugs 
Hospital Supplies 














Bad Debts Turned into Cash 
No Collections, No Pay 


Endorsed by physicians and the Medical Press 
EXTRACT FROM CONTRACT 


I herewith hand you the following accounts, 
which are correct and which you may retain six 
months, with longer time for accounts under 
promise of payment and in legal process. Com- 
mission on money paid to either party by any and 
all debtors is to be 25% on accounts $100.00 and 
over, 33 1-3% on accounts of $25.00 to $100.00, and 
50% on accounts under $25.00, 


SETTLEMENTS MADE MONTHLY 


DR. H. A. DUEMLING, Fort Wayne, Ind., says: 
“T unhesitatingly recommend your Collection Serv- 
ice to my co-workers in the Medical Fraternity.” 
(Grand total collections made for Dr. Duemling to 
December 15th, 1919, amounts to $10,184.27. 


REFERENCES: National Bank of Commerce, 
Missouri Savings Association Bank, Bradstreet’s, 
or the Publishers of this Journal; thousands of 
satisfied clients everywhere. Clip this advertise- 
ment and attach to your lists and mail to 


PHYSICIANS AND SURGEONS 
ADJUSTING ASSOCIATION 


Railway Exchange Blidg., Desk 29 
KANSAS CITY, MISSOURI 


(Publishers Adjusting Association. Inc., Owners, 
Est. 1902.) 
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FOR DIET CONTROL IN INFANT FEEDING 


The choice of these dependable products affords the physician convenient means of selecting 


food mixtures suited to the individual requirements of individual cases. 








MEAD’S 
DEXTRI-MALTOSE 
No. 1 


(With Sodium Chloride, 2%) 


For general use in infant 
feeding. Especially indicated 
in infants recovering from 
diarrhoea, infants with feeble 
powers of digestion who have 
tendencies to diarrhoea. Val- 
uable as an addition to Pro- 
tein Milk. 


MEADS 
DRY MALT SOUP 
STOCK 


For difficult feeding cases. 
Indicated in marasmus, 
weight disturbance (failure 
to gain), infants afflicted 
with recurrent diarrhoea 
from intestinal indigestion, 
and those cases occasionally 
met with which do not do 
well on milk, water and sugar 
mixtures, 


MEAD’S 
DEXTRI-MALTOSE 
No. 3 


(With Potassium Carbonate, 


2%) 


For use in constipation, when 
boiled feedings are used, or 
where the addition of potas- 
sium to the infant’s diet is 
indicated. 























Full information regarding these products furnished on request. 


MEAD JOHNSON & CO., Evansville, Ind. 











A scientific staff, composed of physicians and physiological, biological, phar- 
maceutical and analytical chemists, has been created by these laboratories. Each 
man is a specialist in his own particular field and many of them are scientists 
of distinction. We believe that the personnel of this staff is unexcelled by that 
of any manufacturing pharmaceutical house. 


We offer the professional services of these gentlemen to medical men. Any 
questions along the lines of their endeavor will be gladly answered. In addi- 
tion to the research work, which is being carried on in various branches of 
science, our staff is abundantly able to give physicians practical suggestions in 
all that relates to lues and its treatment. 


Correspondence with physicians is invited and will be welcome as we are 
anxious to demonstrate our desire to co-operate with them in every possible way. 


H. A. METZ LABORATORIES, Inc., 
122 HUDSON STREET, 
NEW YORK. 
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C LINICAL data clearly 
prove the effectiveness of 
Radium in certain benign 
and malignant growths. 


Sold on basis of U.S. Bureau 
of Standards measurement. 


Departments of Physics and 


| Medicine for Instruction in 


the physics and therapeutic 
application of Radium. 


Information as to dosage, 


| technic and,equipment upon 


RADIUM CHEMICAL Co 


LITTLE BLDG., BOSTON - MARSHALL FIELD ANNEX BLDG., CHICAGO - 501 FIFTH AVE., NEW YORK- 


request. 


GENERAL OFFICES - PITTSBURGH, PA. 
WATSON & SONS, (ELECTRO-MEDICAL) LTD., LONDON. 
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Surgical 
Dressings 








New-Day Methods 


Scientific, Exacting 


Bauer & Black has for 25 years aimed 
at perfection in Surgical Dressings. 
Many surgeons of high repute have 
aided our endeavors. 

The B&B laboratories are models of 
their kind. The B&B experts are mas- 
ters. B&B methods are extreme, scien- 
tific and exacting. 

Every B&B Product embodies every 
known advance. They have kept up 
with your profession. 


Extreme Precaution 


B&B Sterile Dressings are sterilized 
after sealing—by live steam following a 
vacuum. Their sterility is constantly 
proved by incubator tests made on cen- 
ter fibers. 

B&B Handy-Fold Gauze comes, if 
desired, sealed in separate parchmine 
envelopes—10 or 30 to a package. These 


A 25-Year Evolution 


envelopes are sterilized after sealing. 

B&B Plaster Paris Bandages come in 
double containers, protected from mois- 
ture. Extra plaster is included. They 
are wrapped in water permeable paper 
which need not be removed in the wet- 
ting. 


The Ideal Adhesive 


But one of our finest accomplishments 
is B&B Adhesive. The quality is due to 
three experts, each of whom has spent 
20 years or over in the study of adhe- 
sive. 

The formula is exactly right. The 
rubber is the sort that ages best. The 
spreading is done with six tons of rolls, 
each of which is kept at a different tem- 
perature. 

You will find here your ideal adhesive, 
and its use will bring you new respect 
for all of the B&B products. 





BAUER & BLACK, Makers of Sterile Surgical Dressings and Allied Products 
Chicago New York Toronto 
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CALUMET | 
BAKING POWDER | 


Complies with pure 
food laws, State 
and National. 


The wholesomeness of 
such ingredients as are 
used in Calumet is attest- | 
ed by The Remsen Referee 
Board. 








It is recommended by Phy- 
sicians and Chemists. 


It is manufactured in the 
largest, finest and most 
sanitary Baking Powder 
Plant in the world. 


It is used by domestic science teachers 
and experts and by the United States 


Army and Navy. 


It is the favorite Baking Powder in mil- 
lions of American homes. 


CALUMET BAKING POWDERCO. 


CHICAGO, ILL. 
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When a patient comes to 
you with that rather vague 
complaint “Rheumatism” 





What he wants first, and wants quick, is Relief. 
Relief from the Pain, the Inflammation and the Congestion. 
Relief from the Soreness and Stiffness of Limbs. 


This accomplished, he will be ready and eager for the course of general treatment 
mapped out by you for his particular type of Rheumatism. 


ATOPHAN seldom fails to relieve, and in the acute forms, it is often all that is needed. 
Its freedom from untoward by-effects on the heart, the kidneys and the gastro-intestinal 
tract is as freely and generally conceded as its superior efficacy. 


U. S. A.-Made and Available Everywhere 
Literature and Information from 


SCHERING & GLATZ, Inc., 150 Maiden Lane, New York 

















are you one of those who places less reliance in creosote medi- mui 
cation than formerly because it often produces gastric distress, 


nausea and vomiting? Do not give up creosote medication but {f), 
improve your method of administering it by prescribing iH 


He | 
\\i aes Perens Ht) A 
CALCREOSE}--=—|lp 


; : ‘ ||| qrecunw ene tanga temialconbinatenet |! 
a combination of pure beechwood creosote and calcium. By — jf) | Sssosme2Sseee"< |)) 
the use of CALCREOSE relatively large quantities of creosote may |} Lt 
be administered—as high as 160 grains (80 grains of creosote) {i THENALTBECEMCAL() ey 
a day, without causing any gastric distress or discomfort. We, VY 
Calcreose is indicated whenever creosote is indicated. 

POWDER SOLUTION TABLETS 


Write for “Calcreose” Booklet and Samples 


THE MALTBIE CHEMICAL COMPANY 


NEWARK, NEW JERSEY 
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ASSURE YOURSELF OF THE BEST 


TAQUININE | ARSAMINOL HATA’S HIRATHIOL 

















| 
(Quinine Ethyl Carbonate) | and INJECTION (Ichthyol Equivalent) 
Tdcthian Quinine NEO-ARSAMINOL APPARATUS Mininum Sulphur 
Devoid of the effects of The Best taiietts Content 9 1-2 per cent. 
semaaeser 9 | Anphonamine Cannan te irae Awarded U.S. Govern- 
1 Ounce Packages Preparations ‘ oP . ment Contract 1920 
2 gm. Tablets Low Toxicity on the market - 
ey oe Solubility Also 1 lb. Tins 
sai —— for High Therapeutic Value Kaufman’s Fordyce 1 1b., 1-2.1b., 1-4 1b. bottles 
1 onnce packages. 2 gr. U.S. P. H..S..and Kaliski Outfits Hirathiol Ointment in 
Tablets. 5 gr. Tablets Clinically Tested All Tested Syringes 2 oz. Tins. 
If your dealer can not sup” Gentlemen: 
ply you order direct from G ° Ie 
us. & LHC. Kindly send me litera- 


ture, quotations and sam- 


Manafedlviny Chemis ples. 


7 Rae ee ee ee 


N. Y. Office Home Office & Cit 
12 Dutch St. Laboratories ee ea ene 
Clifton,N.J. | Site 






































BIOLOGICALS| 


KEPT UNDER THE MOST 
IDEAL CONDITIONS 


We run a complete refrigeration plant with : 
day and night service. : 








We stock only the recognized standard lines : | 
MULFORD’S PARKE-DAVIS : | 
LEDERLE’S 


VAN |ANTWERP’S DRUG CORPORATION 
Mobile, Alabama 
VAN ANTWERP BUILDING Order of us---We Market Only Reliable Products 


OOH ACEI il | 
j i 
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BARBITAL 


(Abbott) 


Diethylbarbitu- 
ric Acid, intro- 
duced as Veronal. 
Barbital, Abbott. 
is ade right here 
in America, under 
license from the 
Federal Trade 
Commission. It 
has been accepted 
by the Council on 
Pharmacy and 
Chemistry. Its 
purity is guaran- 
te Prescribe 
this unquestion- 
ably American 
hypnotic. 


Insuring Sleep Before Operations 


The night before the operation is usually a sleepless and 
restless one for the patient, resulting in his being in less 
favorable condition when the time for operation arrives. Try 
prescribing a 5-grain tablet of Barbital, Abbott, the reliable 
hypnotic, the night before, thus insuring a good night’s rest. 


_Try Barbital, Abbott, also for nervous patients following 


extensive teeth extraction, minor operations, neuralgias, and 
insomnia-producing conditions generally. Valuable in 
chronic conditions where sleep is a desirable therapeutic aid. 


Barbital, Abbott (as well as Barbital-Sodium, Abbott) 
is supplied in tubes of 20 tablets, grs. 5 each; bottles of 
100; and in powder form in 1 ounce bottles. 


Urge your druggist to stock Barbital and Barbital-Sodium, 





Abbott, for your convenience. 


THE ABBOTT LABORATORIES 


Home Office and Laboratories, Dept. 79, Chicago, IIl. 
New York San Francisco 
Los Angeles Toronto 


Literature and 
prices will be sent 
to any inquiring 
physician. 

Seattle 
Bombay 

















NOW ENTIRELY AMERICAN 


Helmitol 


AGREEABLE and RELIABLE 
IODIN MEDICATION URINARY ANTISEPTIC 


Especially Suitable for Prolonged Use For Acute — Chronic Cases 
as in 0 


Arteriosclerosis Cystitis, Urethritis 
and when the Iodides disagree and Renal and Other Infections 


VERONAL and VERONAL-SODIUM 


The Well-Known Hypnotics 
Are also available for your Prescriptions 


Sajodin 


PALATABLE and EFFICIENT 














Literature on Request 


WINTHROP CHEMICAL COMPANY, Inc. 


189-191 FRANKLIN STREET NEW YORK, N. Y. 
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SAINT ELIZABETH’S HOSPITAL 
617 West Grace Street RICHMOND, VIRGINIA 


A thoroughly equipped and modern private hospital for surgical and gynecclogical patients. Abso- 
lutely fire-proof—a desirable requirement in any bu lIding, but a necessity in a surgical hospital. Con- 
structed of tapestry brick, Pennsylvania brown stone, and reinforced concrete. Location is excellent, 
very quiet, but accessible. The building is half a block from the Franklin street side of Monroe Park. 
Ventilation perfect—due to the general design of architect who is an authority on ventilation, and also to 
the patent Austral windows, which direct the air current towards the ceiling and not on the patient. 

Only graduate nurses are employed. 

All modern conveniences, such as silent electric light signals for patients and long distance telephone 
connections in every bedroom. 

Two large and complete operating rooms with northern light are on the top floor, where they are prac- 
tically free from dust. The hospital is open the entire year. No wards, only single or double rooms, 
with or without private bath. 

An addition to St. Blizabeth’s Hospital containing 18 beds has recently been completed, which makes 
a total capacity of 50 beds. The addition is of the same general construction as the original building. 

A limited number of graduate nurses received for post-graduate instruction. 

For information, apply to the Superintendent, MISS MYRA E. STONE, R. N., or to 


J. SHELTON HORSLEY, M. D., ARTHUR S. BRINKLEY, M. D., 


Surgeon-in-Charge. Associate Surgeon. 











DR. J. F YARBROUGH’S SANATORIUM 
COLUMBIA, ALABAMA 
For the Special Treatment of PELLAGRA, “BRIGHT’S DISEASE” 


DYSPEPSIA AND INDIGESTION 
TRAINED NURSES 


CONSULTING STAFF 





M. S. DAVIE, M.D., Dothan, Ala. ROSS MOOTY, B.S., M.D., 
ALFRED SMITH FRASIER, F.A.C.S., Columbia, Ala. 
HENRY GREEN, M.D., Dothan, Ala. 


Dothan, Ala. 





CURRAN POPE A. THRUSTON POPE 





MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric fans, 
A modern plumbing and superior furnishings. Solicits all cases of functional and organic 
nervous diseases, diseases of the stomach and intestines, rheumatism, gout and uric acid troubles, 
drug habits and alcoholism. Bed-ridden cases not received without previous arrangement. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
cians and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 


duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 
Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 


Long Distance Phones (c Incorporated LOUISVILLE. KENTUCKY 
8 


CUMB. M. 2122 HOME 2122 tablished 1890 115 West Chestnut St. 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohlo Rallroad 
and Electric Line from Washington 


This sanitarium under experienced management 
offers superior advantages for the treatment of pa- 
tients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Phyco- 
pathic Hospital with the appointments of a refined 
home. The Hydrotherapy Department is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases. 


DR. E. L. BULLARD, Physician-in-Charge 














Davis- Fischer Sanatorium 
25-27 EAST LINDEN AVENUE 
ATLANTA, GEORGIA. 


A modern five-story fire-proof building for 
surgical and gynecological work. A limited 
number of medical and obstetrical cases re- 
ceived. No mental, contagious or alcoholics 
admitted. Equipped with all modern methods 
for diagnoses. X-Ray, pathological, bacterio- 
logical, serological and stomach contents. 

Training school for nurses. 




















APPALACHIAN HALL :—: ASHEVILLE, N. C. 


DR. WILLIAM RAY GRIFFIN AN INSTITUTION FOR ADVISORY BOARD 
DR. Ohysicians in Charge. THE TREATMENT OF Dr. M. Hi. Fletcher 
Miss, V. B. Lively NERVOUS DISEASES Dr. C. L. Minor 


Supt. of Nurses 


We have recently erected two additional buildings, thoroughly equipped with every 
modern convenience, including a most complete Hydrotherapy Department. 


Situated at an altitude of 2500 ft. in the heart of the Blue Ridge Mountains of West- 
ern North Carolina. Superb lawn and 25 acres of beautifully wooded grounds. 


For information address DRS. GRIFFIN & SMITH, ASHEVILLE, N. C. 
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Shortle’s Albuquerque Sanatorium 


FOR TUBERCULOSIS 


ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed. 


A private sanatorium where the closest persona] attention is 
m™ given each patient. Complete laboratory and X-Ray equipment 
| for diagnostic purposes. Compression of the lung and sun-bath 
treatment after the methods of Rollier. Steam heat, hot and cold 
water, electric lights, call bells, local and long distance tele- 
phones and private porches for each room. Bungalows if desired. 

Situated but 1 1-2 miles from Albuquerque, the largest city 
and best market of New Mexico, permits of excellent meals and 
service at moderate price. Write for Booklet B. 


A. G. Shortle, M.D., Medical Director 











KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 

(Cc. & N. W. Railway. Six miles North of Chicago.) 
] Built and equipped for the treatment of nervous and mental 
f| diseases. Approved diagnostic and therapeutics methods. 
An adequate night nursing service maintained. Sound proof 
falrooms with forced ventilation. Elegant appointments. Bath 
ia] rooms en suite, steam heating, electric lighting, electric eleva- 
tor. 











Resident Medical Staff: 
Florence Kramer, M.D. Sherman Brown, M.D. 
Sanger Brown, M.D. 
Chicago Office 59 East Madison Street 


Telephone Rondolph 5794 Hours 11 to 1, by appointment only 
All correspondence should be addressed to 
Kenilworth Sanitarium Kenilworth, Il. 

















.| The Baker 


Sanatorium 





Colonial Lake 
Charleston, S. C. 








A new and _ thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD E. BAKER, M.D., F.A.C.S. 
Surgeon in Charge 
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Robertson-Blackman Sanitarium 
170-174 Capitol Avenue 

ATLANTA 

ee Hydrotherapeutic, Dietetic, 

"= Medical 
Two of its distinctive 
features: 


Treatment of Dia- 
betes. (Allen Method) 


Rest and Fattening 
Cure. (5 lbs. per week) 


Rates, $30 to $50 per 
week. Good cuisine. 


Homelike resort atmos- 
phere. 


— 4 , Laboratory facilities. 
Modern equipment. 


For Information and Reprints 
address 


W. W. BLACKMAN, 
M.D., Supt. 























THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE. 


For Tuberculosis in any 
Form. 


STAFF: 

Dr. Wm. Litterer 
Dr. W. A. Bryan 
Dr. O. N. Bryan 
Dr. G. C. Savage 
Dr. J. M. King 
Dr. W. W. Winters 
Dr. H. S. Shoulders 


19 Miles North of Nashville, 
Henderson Division 
of L. & N. Ry. 





Location ideal, elevation 1,000 feet, buildings modern; hot and cold water, gas lights, perfect sewerage 
and excellent water supply. Tuberculins and vaccines administered in suitable cases. X-Ray Diagnosis. 
Heliotherapy. Rates very reasonable. 

Inquiries appreciated. Illustrated booklet on application. 


DR. W. S. RUDE, Medical Director. RIDGETOP, TENN. 
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SOUTH FRONT 











THE SECOR. 


SANITARIUM-HOSPITAL \, 


KERRVILLE-ON-THE-GUADALUPE, TEXAS %, 
—NEAR. SAN ANTONIO — 


A modern private institution located in an ideal 
climate at an elevation of nearly 2000 ft. and 
completely equipped for the highest class of 
treatment by DRUGS, SURGERY or DRUG- 
LESS METHODS. On the staff are men of 
national reputation, with special training in this 
country and Europe whose methods of treat- 
ment have been adopted by leading physicians 
and surgeons. Special provision for 
BONE and JOINT DISEASES 

STOMACH and INTESTINAL DISEASES 

FOCAL INFECTIONS NEURASTHENIA 
CHRONIC MALARIA ANEMIA 

DISEASES OF WOMEN PELLAGRA 


Climate, equipment and skillful staff have given 
10 years of marked success. 
Regular rate for board, room, treatment, general 
7 care of physician and nurse is $25.00 per week. 
wma «~=6CUaboratory, Cystoscopic and X-ray examin- 
ations extra. 
WILLIAM LEE SECOR, A.M., M.D., F.A.C.S., Chief of Staff E. E. PALMER, M.D., Associate 





















WERE HNO. 






































DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 








cookery sete 





‘ , For Nervous and Mental Diseases, Drug and Alcohol Addictions and Nervous Invalids Needing Rest amd Recuperation 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 bulldings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and hemelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful park, Govern- 
ment Post grounds and Countrv Club 
T. L. Moody, M.D., Supt. and Res. Physician. 


J. A. McIntosh, M.D., Res. Physician. C. W. Stevenson, M.D., Res. Physician. 
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HILLCREST MANOR 


ASHEVILLE, N. C. 


LOUIS E. BISCH, M.D., Ph.D. 
(Resident Medical D’rector) 


Sanitarium 


Devoted to the Scientific Treatment of Organic and Functional Nervous 
Diseases. 


A thorough, detailed, individual examination and study made of each patient. All 
the latest methods of psychotherapy employed—including psychoanalysis. Trained, 
graduate nursing—large, airy, cheerful rooms—the seclusiveness of seventeen acres of 
wooded hills with lawns, orchards, and vineyard—wholesome food, cooked under super- 
vision of a dietitian—a congenial, restful atmosphere in an up-to-date building—air, 
water, climate and scenery unsurpassed. 


Patients are Examined for Admission to Hillcrest Manor 
At the City Offices 
Suite 206-208 Haywood Building 
Asheville, N. C. 


(Positively no Insane or Tubercular Persons are Admitted) 

















W 


Va Pe 


vA 


Ghe Willows 


An cthical seclusion maternity home and hospital 
i} for unfortunate young women. Patients accepted M 
#) any time during gestation. Adoption of babies when 
arranged for. Prices reasonable. Write for 90- 
page illustrs ted booklet. 


2929-31 | ; KANSAS CITY 
MAIN ST. Ghe Willows “inssouni 


























2 


w2a 
By 


Tato 
tag 


3 


KC 
oS 
CF 
Gs os 


= 
Cs 


« 
ZA 
as fo 


~— 


a 





SS Dl 











20 





SOUTHERN MEDICAL JOURNAL 





January 1920 








Hospital For General Diag- 
nosis and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An Institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of body metabolism and its relation to 
diseased conditions is emphasized. 

The co-operation of physicians is invited. It is the 
policy of this Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after a diagnosis is 
made. Only at the request of the patient’s physi- 
cian will any case be kept in the Hospital beyond 
the necessary period of observation. 


A complete staff of skilled specialists in co-opera- 
tion. 


For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 

DR. LARUE D. CARTER 
“Norway” Hospital for General Diagnosis and 
Nervous Diseases. 








Nashville Private 
Maternity Hospital 


NASHVILLE, TENN. 
A MODERN MATERNITY HOSPITAL 





The obstetric room is fully equipped for 
using all the newer approved methods of 
painless delivery. Delee’s latest improved 
obstetric bed, etc. 


-atients are given a combination of the 
most modern hospital equipment with 
homelike comfort and privacy. Rates 
reasonable. 


Located at 
1230 Second Avenue, South 


MRS. J. H. SWEENEY, Supt. 


The Patronage of all Reputable Physicians 
Soliciled 


Phone Main 3791 











ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 





For Nervous Diseases and 
Selected Cases of Mental Dis- 
eases. 

(Incorporated under laws of 
Texas) 


WILMER L, ALLISON, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
R. H. NEEDHAM, M.D. 
Resident Physician 
JAS. D. BOZEMAN, M.D. 
Resident Physician 











sible. 





New Buliding Absolutely Fireproof 





vorder-line 


OCONOMOWOC HEALTH RESORT 


For Nervous and Mild Mental Diseases and Addiction Case: 


Five minutes walk from Interurban between Oconomowoc and 
Milwaukee on main line C. M. & St. P. Ry. 30 miles 


Built and equipped to supply the demand of the neurasthenic 
and undisturbed mental 
free from contact with the palpably insane, and devoid of the insti 
tutional atmosphere. 

Fifty acres of natural park in the heart of the famous Wis- 

consin Lake Resort region. 
A beautiful country in which to convalesce. 
The new building has been desigued to elicolinpuss every require 
ment of modern sanitarium construction, the comfort and welfar: 
of the patient having been provided for in every respect. 
department is unusually complete and up-to-date. 
and re-educational methods applied. 

Number of patients limited, assuring the personal attention o 
the resident physician in charge. 

Arthur W. Rogers, B.L.. M.D.. Resident Physician in Chare. 


OCONOMOWOC 
WISCONSIN 


west of Milwaukee 


case for a high-class hom: 


Rural environment, yet readily acces- 


The hat: 
Work-therapy 
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BELVEDERE PRIVATE SANITARIUM 


FRONTING ON MISSISSIPPI RIVER 
NEW ORLEANS 


Specializing in the treatment of Diseases of 
the Nervous System; functional Neuroses, Neu- 
resthenia, Obesity and Nervous Exhaustion 
where rest and recuperation are desired. 

Pasteur treatment administered. 

Special attention and unusual facilities for 
the permanent care of Invalids. 

Ideally situated on banks of the Mississippi 
River. 





The Bute Clinic 


AND 


MARLIN SANITARIUM-BATH HOUSE 
MARLIN, TEXAS 
N. D. BUIE, M.D. A. J. STREIT, M.D. 
F. H. SHAW, M.D. 





A thoroughly modern institution for chronic dis- 
eases, using Marlin’s famous hot mineral waters 
and all late approved methods of diagnosis and 
treatment. The various departments are: In- 
ternal Medicine, Diagnosis, Urology, Syphilology, 
Pathology, Roentgenology, Dietetics, Electro- 
therapy, Eye, Ear, Nose and Throat and Hydro- 
therapy. Daily bath capacity 400. 
STAFF 
N. D. BUIE, M.D., Supt. and Diagnosis 


Rates vary from $35.00 a week up, according 
to accommodations selected and the require- F. H. SHAW, M.D., Internal Medicine 
ments in Medical Attendance, Nursing and an, eae M.D., Eye, Ear, Nose and 
Treatment. L. M. SMITH, M.D., Urology and Syphilology 


DR. B. F. GALLANT, Medical Director GEO. M. LIDDELL, M.D., Internal Medicine 


S. S. MUNGER, M.D., Roentgenology 
T. W. FOSTER, D.D.S. 

















THE MERIWETHER HOSPITAL AND TRAINING SCHOOL FOR NURSES, Inc. 


24 GROVE STREET, ASHEVILLE, N. C. 





A thoroughly equipped and modern Hospital for 
Surgical, Gynecological, Medical, and Obstetrical 
Cases. 

All modern conveniences, such as vacuum 
cleaners, electric elevators, sun porches, ete. Two 
thoroughly equipped operating rooms. Open entire 
year. 





DIRECTORS 


Dr. Ben M. Meriwether, President; Dr. E. R. 
Russell, Vice-President; Dr. Clyde E. Cotton, Secre- 
tary; Dr. W. J. Hunnicutt, Treasurer; Dr. M. L. 
Stevens, Dr. Arthur F. Reeves, Dr. Eug. B. Glenn. 








—_—— STAFF ———_-_ —_— 





ie ie a ~~. ge eee on Chief; Dr. Ben M. NEUROLOGY: Dr. B. R. Smith. 

Meriwether, Dr. A. T. Pritchard, Dr. Arthur F. ‘ 

Reeves, Dr. J. L. Adams. GASTROENTEROLOGY: Dr. A. W. Calloway. 
DERMATOLOGY: Dr. C. W. Brownson. 


MEDICAL: Dr. Chase P. Ambler, Chief; Dr. Clyde 
E. Cotton, Dr. M. L. Stevens, Dr. W. J. Hunnicutt, G. U. AND DISEASES OF THE RECTUM: Dr. P. 


Dr. H. G. Brookshire, Dr. C. C. Orr. R. Terry. 


EYE, EAR, NOSE AND THROAT: Dr. E. R. Rus- PEDIATRICS: Dr. L. W. Elias. 
sell. ™r, J. B. Greene, Dr. R. H. Buckner. ANAESTHETIST: Dr. W. J. Hunnicutt. 
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LYNNHURST SANITARIUM 








fart 





A HIGH-CLASS INSTITUTION FOR NERVOUS DISEASES, MILD MENTAL DISORDERS AND 
DRUG ADDICTION. 


Situated in the suburbs of Memphis on 28 acres of beautiful woodland and ornamental shrubbery 
Modern and approved methods in construction and equipment. Thorough ventilation, sanitary plumb- 
ing, low pressure steam heat, electric light, fire protection, and an abundance of pure water. Special 
facilities for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. 
Experienced nurses and house physician. An improved treatment for Opium-Morphin addiction. 

S. T. RUCKER, M.D., Director Medical Dep’t. 


Memphis, Tenn. Bell Telephone Connections 





THE POTTENGER SANATORIUM Ctntcs'*Ano® Phroat 


MONROVIA, CALIFORNIA A thoroughly equipped institution 

for the scientific treatment of tuber- 
culosis. High class uccommodations. 
Ideal all-year-round climate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles. F. M. Potten- 
ger, A.M., M.D., LL.D., Medical Direc- 
tor, J. 2. Pottenger, A.B., M.D., 
Assistant Medical Director and Chief 
of Laboratory. George H. Evans, M.D., 
San Francisco, Medical Consultant. 
For particulars address: 


POTTENGER SANATORIUM, 
Monrovia, California. 


Los Angeles Office: 1100-1101 Title Ins. 
Rida.. Fifth and Soring Streets. 

















For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproot 
BYRON M. CAPLES, M. D., Supt. 


= =Waukesha, ° : . ° Wisconsin 
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HIGH OAKS.--Dr. Sprague’s Sanatorium 


Nervous and mental diseases and liquor and drug addictions treated. Constant medical 
oversight and skilled nursing. New buildings, a complete hydro-therapeutic equipment, elec- 
tricity, vibration, massage and all other approved methods of treatment. Sanatorium situ- 
ated just outside the city limits, a half mile south of. former location, on same street, South 
Broadway. Physicians wishing to send patients may telephone at Sanatorium’s expense. 


Address GEORGE P. SPRAGUE, M. D., Lexington, Kentucky SJ) 









































Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS — ONE FOR MEN AND 


ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 


embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 


within sight of the city. 

Rooms may be had single or en suite, with or without private baths. 
for one patient, are also available. 

Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 

Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 

he three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 


Small cottages, suitable 
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Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For Nervous and Mental Diseases, General 
Invalidism and Drug Addictions 


The sanitarium is located on the Marietta 
trolley line, 10 miles from center of city, near 
a beautiful suburb, Smyrna. Grounds consist 
of 80 acres. Buildings are steam heated, elec- 
trically lighted, and many rooms have private 
baths. Patients have many recreations such as 
tennis, croquet, baseball and automobiling. 
Reference: The Medical Profession of Atlanta. 
Address 

Dr. JAS. N. BRAWNER, 


701-2 Grant Bldg. Atlanta, Ga. 








PETTEY & WALLACE 
958 S. Fifth Street SANITARIUM 





FOR THE TREATMENT OF 


Drug Addictions, Alcoholism, 
Mental and Nervous Diseases 
A quiet, home-like, private, high-class institution. 
Licensed. Strictly ethical. Complete equipment. 
Best A dations 

Resident physicians and trained nurses. 

Drug patients treated by Dr. Pettey’s original 
method. 

Detached building for mental patients. 




















City View 
Sanitarium 


(Established 1907) 
JOHN W. STEVENS, M.D., 
Physician-in-Charge 
Telephone Main 2928 
Rural Route No. 1 Nashville, Tennessee 








For the Treatment of MENTAL and 
moue DISEASES and ADDIC- 
TIONS. 


New Fifty-Room Department completed January, 
1915. Now have two new buildings, one for each 
sex. A thoroughly modern and fully equipped 
rivate hospital, operating under state license. 
sarge, commodious buildings offering accommo- 
dations to meet the desires of the most exacting. 
Situated out of town in a quiet, secluded place. 
Large, shady grounds. Specially trained nurses. 
Two resident physicians. Capacity 65. References: 
Medical Profession of Nashville. 
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BIRMINGHAM INFIRMARY 


SURGICAL MEDICAL GYNECOLOGICAL OBSTETRICAL 


A thoroughly equipped and modern general hospital. Accommodates three hundred patients. All 
conveniences. Completely equipped. Modern pathological, bacteriological and x-ray laboratories. 
Sufficient Radium for treatment of all conditions in which Radium is indicated. All laboratories in 
charge of competent, experienced men. 

EDUCATIONAL DEPARTMENTS—tTraining school for nurses in charge of graduate, registered 
nurses, Pupil nurses received on favorable terms. Special six months course in dietetics and labor- 
atory work given. Graduate nurses received for post graduate instruction 

For information iy catalog apply to Mrs. B. E. Golightly, R. N., Superintendent. 

BIRMINGHAM, AL DR. W. C. GEWIN, Surgeon in Charge 
DR. CHARLES M. “NICE, Medical Director Long Distance Phone, West End 110 














J. C. KING, M.D. Long Distance Phone 76 
GUY B. DENIT, M.D. ST. ALBANS SANATORIUM, Inc. 5."6. ‘Boxe 
RADFORD, VIRGINIA 

The Hydrotherapy Department is complete in every 
detail. Continuous, Nauheim and Tonic Baths. 

Special emphasis given to Rest, Diet. Occupation, 
Massage and Electricity. 

Clinical Laboratory fully equipped. 

A thoroughly equipped and modern Private Sana- 
torium for the diagnosis and treatment of chronie 
medical, nervous, and mild mental disorders. It is sit- 
uated 2,000 feet above sea level in the famous blue 
grass region of Virginia. There are two large colonial 
brick buildings connected by a sun parlor 105 feet long. 
Rooms single or en suite, with or without private 
baths. Accommodations for fifty patients. ern 
and approved methods used in every department. The 
nurses are specially trained to care for nervous pa- 
tients. 

For details write for descriptive pamphlet. 

















OXFORD RETREAT 


OXFORD, OHIO 
Nervous and Mental Diseases 
Alcohol and Drug Addictions 

FOR MEN AND WOMEN 


96 Acre Lawn and Forest. Buildings Modern and First 
Class in all Appointments. Thoroughly Equipped. 
Of Easy hay 4 ey Miles From Cincinnati, on C. 

& 








10 Trains Daily. 
THE PINES 
An Annex for Nervous Women 
Write For Descriptive Circular 


R. HARVEY COOK, M.D., Physician-in-Chief 
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Th Ci e ti \) it e 
Inc. 1873 ; 
For Mental and Nervous Diseases, 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 
F. W. Langdon, M.D., 
Visit. Consultant 
C. B. Rogers, M.D., 
Resident Medical Director 
H. P. COLLINS, Business Manager Egbert W. Fell, M.D., 
Box No. 4, College Hill Res. Clinical Director 
CINCINNATI, OHIO 



















Pen, 


For purely 
nervous’ cases, 
nutritional er- 
rors and con- 
‘2 valescents. 

Completely 
equipped for hy- 
drother- 
apy, massages, 
etc. 

Cuisine to 
meet individual 
needs. 

F. W. Langdon, 


M.D., Visiting 
Consultant 


Egbert W. Fell, 
M.D., Resident 
Clinical Direc. 
tor 


“REST COTTAGE?” College Hill, Cincinnati, Ohio 





Cc. B. Rogers, 
M.D., Resident 
Medical Dirce- 
tor 


H. P. Collins 
Business Man- 
ager 
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RADIUM-THERAPY DEPARTMENT 
of 
THE BIRMINGHAM INFIRMARY 


Established 1916 





Radium in any form for the therapeutic administration 
where indicated. 


Address communications to 


BIRMINGHAM INFIRMARY 


BIRMINGHAM, ALA. 
, Dr. W. C. Gewin, President Dr. Chas. M. Nice, Secretary 














The Tucker Sanatorium, Inc. 








Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
care of nervous cases. 











THE HENDRICKS - LAWS SANATORIUM, "22° ,,9>q ete,nos moaor 
9 a and thoroughly —— 
wake inane 
FOR TUBERCULOSIS the treatment of tubereu- 
losis. High class accom- 
modations. Fireproof con- 
struction. Individual 
sleeping porches. Excel- 
lent cuisine. Altitude 4000 
feet. Climate ideal all of 
the year. For further in- 
formation, address 
M. R. Harvey. | 
President . 


CHAS. M. HENDRICKS 
4 J. W. LAWS 


Medical Directors 
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The Thompson Sanatorium 


For the treatment and education of tubercu- 
lous patients. Seventy-five miles northwest of 


rratecnss et craun,stcerens: | | RADIUM THERAPY 


Antonio. Mild winters, cool b is | ‘ . : 
panes, See wee Se ae, “ane in connection with 
SAM E. THOMPSON, M.D. NEWELL & NEWELL 
Superintendent and Medical Director 


with modern conveniences, Beautiful mountain 
scenery. Prices moderate, Trained nurses. 
oO e 
H. Y. SWAYZE, M.D. | NS) 
Associate Medical Director | anitarilum 
KERRVILLE, TEXAS | 





705-707 Walnut St., Chattanooga, Tenn. 








An ample supply of Radium for the treat- 


Medical College of Virginia 


ment of all conditions in which Radium is 


UNIVERSITY COLLEGE OF MEDICINE indicated 
MEDICAL COLLEGE OF VIRGINIA | d 
(Consolidated) } 
Medicine-Dentistry-Pharmacy | SANITARIUM STAFF 
STUART McGUIRE, M.D., Dean | 
veto comeee —oe completely equipped a E. T. Newell, M.D. 
modern laboratories. Extensive Dispensary service. | | 
Hospital facilities furnish 400 clinical beds; individ- | E. D. Newell, M.D. 
aal Sastrustion: experienced, faculty: prestical cur- G. P. Haymore, M.D. 
riculum. For catalogue or information address | 
J. R. McCAULEY, Secretary J. H. St. John, M.D. 
1140 E. Clay Street Richmond, Virginia 




















Greensboro, 


Glenwood Park Sanitarium, novi Carolia. 


SUCCEEDING TELFAIR SANITARIUM 


ee neem 





The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distractions incident to city life. 

CI-ASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversion for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
ee and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it invaluable 
in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, and those 
nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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RADIUM AND X-RAY LABORATORY 


425-429 Woodward Building 
BIRMINGHAM, ALA. 


For the treatment of MALIGNANT and BENIGN conditions, 
in which the use of Radium and ALLIED MEASURES has been 


definitely established. 
Address: 


Dr. WALTER A. WEED, Director 
425 Woodward Building, Birmingham, Alabama 











The Radium Institute 
of New Orleans 


In Connection With 


TOURO INFIRMARY 


DIRECTING BOARD 
Dr. S. M. D. Clark Dr. H. S. Cocram Dr. W. Kohlmann 
Dr..U. Maes Dr. E. D. Martin Dr. R. Matas 
Dr. F. W. Parham Mr. A. B. Tipping 








For the treatment of conditions in 
which the use of Radium is indi- 
cated. 


All correspondence should be addressed to 
the Radium Institute. 


DR. E. C. SAMUEL, A. B. TIPPING, 
Radio-Therapist. Secretary. 











UNIVERSITY OF LOUISVILLE 


Medical Department 


Eighty-third Annual Session begins Sept. 
20, 1920. Entrance requirements for the 
1920-21 session—two years of College work 
in Physics, Chemistry, Biology and English, 
in addition to the fifteen units’ work in an 
accredited, standard high-schoo!. 


A premedical course of instruction is 
given in the Academic department of the 
University. A combined B.S., M.D., degree 
granted after two years of study in College 
of Arts and Sciences and four years in Med- 
ical Department. 


Well equipped laboratories under full- 
time teachers in Medicine and Surgery. 
Clinical work in the New Million-dollar 
City Hospital. All time teachers in Clinical 
Medicine and Surgery. For further infor- 
mation and catalogue, address the Dean. 


HENRY ENOS TULEY, M.D., 
Louisville, Ky. 
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University of idiennn, School of Medicine 


MOBILE, ALABAMA 
Rated Class A. Registered “Standard” by N. Y. State Educational Department. Laboratories of 


Anatomy, Physiology, Biology, Bacteriology, Pathology and Pharmacology. Equipped with latest 
Operated by all-time Teachers. Instruction in Junior and Senior years mostly 


Below aze shown four of the Institutions affiliated with us for clinical work. 











Mobile City Hospital 
206 beas. Internes appointed and controlled by the 
School. Clinical material abundant, studied by 
classes divided into small sections under all-time 


teacher. 





Mobile City Dispensary 
Controlled and operated by the School. Over 10,000 
patients treated by students last session. Under 
direction of experienced teachers. 











Alabama Maternity and Infant Home 
Mobile, Ala. Capacity, 10 maternity cases and 100 
infants. Professors of Obstetrics and Pediatrics 
control. 
For entrance requirements and full information 














U. S. Marine Hospital 

Mobile, Ala. Surgeon in charge Professor of Trop- 
ical Medicine in the College. Patients utilized by 
order of Secretary of the Treasury of United States. 








address DR. T. H. FRAZER, Dean, Mobile, Ala. 
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ATLANTA RADIUM LABORATORY 


929 Candler Building 
ATLANTA, GA. 


Radium for the treatment of conditions in which the use of radium is 
indicated. 
For particulars address, 


COSBY SWANSON, M. D., Medical Director 











NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
Thirty-third Annual Session opens Sept. 22, 1919, and closes June 5, 1920 
Physicians will find the Polyclinic an excellent means for posting themselves upon 
modern progress in all branches of medicine and surgery, including laboratory, 

cadaveric work and the specialties. 
For further information, address: 
CHARLES CHASSAIGNAC, M.D., Dean 
Post Office Drawer 770 NEW ORLEANS 
Tulane also offers highest class education leading to degrees in Medicine, Pharmacy, 
Dentistry, Hygiene and Tropical Medicine = 

















UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including modern languages, 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space and equipment. Three large general 
hospitals absolutely controlled by the faculty and thirteen hospitals devoted to specialties, 
in which clinical teaching is done. 

The next regular session will open October 1, 1919. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 

Baltimore, Md. 





! 








“LOYOLA POST. GRADUATE SCHOOL OF MEDICINE 


New Orleans, La. 


Combining New Orleans Post-Graduate School of Medicine. 
Louisiana Post-Graduate School of Medicine. 


Offers courses in all branches of medicine and surgery. 
Special facilities for courses in the Eye, and the Ear, Nose and Throat. 


Faculty numbering over eighty. 
Unlimited clinical material in mil the hospitals of New Orleans, the medical metropolis of the 


South. 
Students admitted to all courses throughout the year. 
JAMES M. BATCHELOR, M.D., President. JOSEPH A. DANNA, M.D., Secretary. 





Address all Communications to the Secretary, Suite 716 Maison Blanche Bldg., New Orleans, La. 
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“A NEW GERMICIDE” 


For Use In The Genito-Urinary Tract 


Mercurochrome-220 


Will be supplied in Soluble Form in 10 gram bottles at $1.50 per bottle. 


““Mercurochrome-220 is experimentally a drug of great germicidal 
value, a solution of about 1:1,000 killing B. coli and Staphylococcus 


aureus in urine in one minute.” 


See “The Journal” A. M. A., November 15th, 1919, page 1483, for 
“Preliminary Report of Experimental and Clinical Studies,” by Hugh 
H. Young, M.D., Edwin C. White, Ph.D., and Ernest O. Swartz, M.D. 


HYNSON, WESTCOTT& DUNNING 
BALTIMORE 
Authorized Diagnostic Agents And Applianccs—Catalogue Upon Request 




















“Just What a Ligature Should Be” 
is the verdict of surgeons who have used 
Armour’s Surgical Catgut Ligatures 


HE real test of catgut is in its behavior after 

being buried in living tissue. The surgecn wants 

a ligature that is strong enough to hold, that 
absorbs uniformly and that is uncontaminated. What 
make should be demanded? Armour’s, because the 
Armour Ligatures are prepared from selected lamb’s 
gut which is sterilized before and after drying, be- 
fore and after sealing hermetically in tubes; lamb’s 
gut that is manipulated from start to finish by men 
who know that it is surgical sutures they are hand- 
ling. i 
It is the effort of these men to produce the best cat- 


LABORATORY 
gut ligatures ever put out, i. e., a strong, smooth, 












PRODUCTS 
supple and thoroughly sterile suture. 


Every lot of ligatures made in the Armour Labora- : . ; 

tory is tested bacteriologically and no ligature is Plain ard chromic 60 inch, 

released until the bacteriologist’ has pronounced it sizes 000 to 4 inclusive. 

sterile. Emergency lengths (20 
inch). 


ARMOR “xo COMPANY 











CHICAGO 
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MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 
DIAGNOSTIC METHODS, ETC. 


THE WORK OF THE MEDICAL DE- 
PARTMENT DURING THE WAR* 


By MERRITTE W. IRELAND, M.D., 
Surgeon-General, U. S. Army, 
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This is the second meeting of the South- 
ern Medical Association which I have been 
privileged to attend. The first one was 
in 1915 at Dallas, Tex. When your dis- 
tinguished President asked me to come 
here and occupy ten minutes of your time, 
I had little difficulty in making up my 
mind what to do. 

It is a great pleasure to meet you again, 
and it seemed to me that you might be in- 
terested to review, in a very meager way, 
the work of the medical profession in the 
Army during the war. This is an appro- 
priate time to speak on this subject, for 
the Medical Department can now see the 
end of its war work. 

You may remember that when the 
armistice was signed we had 192,000 pa- 
tients in our hospitals in France; 98,000 
of these patients were battle casualties; 
aua we had 70,000 patients in the hospitals 
in this country. Today the command in 
France is a negligible quantity; all the 
overseas sick and wounded have been 
brought to this country, and we only have 
18,000 patients in our general hospitals. 
Three thousand eight hundred of these 
patients are in our tuberculosis hospitals 
and 1,200 are in U. S. Army General Hos- 
pital No. 43, which is given up to the 
treatment of nervous and mental cases, or 
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in our psychiatric wards. In other words, 
we have not to exceed 13,000 overseas 
wounded in our hospitals today. 

It seems to me that the medical profes- 
sion of this country has handled the battle 
casualties most admirably. It is the con- 
sensus of opinion that we have taken better 
careof our soldiers than any other nation— 
this in spite of the fact that we carried on 
an active campaign three thousand miles 
from home, in a country whose man-power 
and material had been exhausted by three 
years of terrible war. 

The Navy transported our sick and 
wounded home across the Atlantic in the 
best possible way, thanks to the far-sighted 
provisions of my friend, the distinguished 
Surgeon-General of the Navy. 


When the sick and wounded were placed 
in the hospitals in this country they were 
kept there until they had received the 
maximum of improvement which the med- 
ical profession could give them. In cases 
where the soldier was not then fit to re- 
sume his occupation he was discharged 
and became a subject for the care of the 
War Risk Bureau. 


It is interesting to note that the greatest 
part of our effort in this war was made 
in a year and a half. When war was de- 
clared the Medical Corps had only 450 
members, the Dental Corps 86, the Vet- 
erinary Corps 59, and the Sanitary Corps 
was not then organized. The Medical Re- 
serve Corps contained about 1,600 mem- 
bers. Many of these were doctors too old 
for military service or were essential teach- 
ers who could not go to war. But by almost 
superhuman effort, on the 15th of No- 
vember, 1918, 30,500 medical officers, 4.600 
dental surgeons and 2,000 veterinary sur- 
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geons had been commissioned and were 
in active service. The Sanitary Corps had 
been organized and there were 3,000 of- 
ficers on active service. And let it be said 
always to the glory of the medical profes- 
sion that all of this was voluntary service. 
The number of professional men who re- 
mained at home until they were caught by 
the draft was so small that it is negligible 
and may justly be forgotten. 

Demobilization of the Medical Depart- 
ment proceeded very rapidly as soon as 
the armistice was signed. Officers and 
men have been discharged, the welfare of 
the sick and wounded being considered, as 
fast as they could be brought back to tke 
United States. On November 1 we had 
only 1,440 temporary medical officers, 172 
temporary dental surgeons, 272 temporary 
veterinarians and 275 members of the 
Sanitary Corps. These officers are au- 
thorized for retention in the service until 
June 30, 1920. 

Now what has been the result of all this 
effort? It has been this: the three million 
six hundred thousand men who were mo- 
bilized and brought into the service have 
been cared for as soldiers were never cared 
for before. They have been protected 
against disease in a wonderful way. More 
than two million of them were transported 
three thousand miles on a submarine-in- 
fested sea in comparative comfort, and 
when they suffered from illness in France 
they were treated by the very best of the 
profession of the United States. 

The records show that to July 31, 1919, 
there had been 98,539 deaths from all 
causes; 48,072 of these deaths were due to 
external causes, as follows: 


CULT | ol eo ee ee 271 
Wounds received in action................ 44,123 
Other external causes ........................ 3,680 


These were deaths that the Medical De- 
partment could not prevent. There were 
only 50,466 deaths from disease. Of this 
number 39,898 died of pneumonia and 
1,400 of influenza. In other words, 41,290 
deaths occurred from respiratory diseases 
and only 9,176 from other diseases. We 
had some deaths from empyema, measles, 
meningitis, tuberculosis and scarlet fever, 
but out of this vast number of men we 
had only 222 deaths from typhoid fever, 
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and only 45 deaths from dysentery. In- 
testinal troubles were absolutely negligible 
in the sick report of this vast army, and 
malaria cut but a small figure. 

In other words, we have made tremen- 
dous advances in preventive medicine in 
the twenty years since the Spanish-Amer- 
ican War, when our great sick report was 
due to typhoid fever, malaria and dysen- 
tery. This accomplishment stands to the 
everlasting credit of the profession. But 
in the prevention of the respiratory dis- 
eases we have made but little if any prog- 
ress. We are as helpless today as we were 
in the Civil War in handling influenza and 
pneumonia. If we could have escaped the 
dreadful scourge of influenza, with its ac- 
companying pneumonia, which occurred 
in September, October and November, 
1918, the sick record of the Army would 
have been much better than the record of 
an equal number of people in civil life. 
The results of preventive medicine in this 
war are something to be proud of except 
the results with the respiratory diseases. 
The dreadful inroads which these diseases 
made on the Army should be a stimula- 
tion to greater efforts to control them. A 
tremendous amount of work has been done 
on pneumonia and influenza, and let us 
hope that the prevention of pneumonia at 
least will be accomplished in the near fu- 
ture. The absolute control of typhoid fe- 
ver in 1898 looked as far away as the con- 
trol of pneumonia looks today. Yet within 
a comparatively brief period the medical 
profession had within its grasp the control 
of this disease which had been the scourge 
of armies for many years. 

The Medical Department has been re- 
duced in number so that it is, numerically 
speaking, a negligible quantity with the 
profession of the country. 

It might be well, however, to mention 
some of the plans that we have for the 
Department and the Reserve Corps. I sin- 
cerely trust that a great medical center 
can be built up at the Walter Reed Hos- 
pital, just outside of Washington. We al- 
ready have the appropriation for the nec- 
essary land and it is believed that the 
Army Medical School, the Surgeon-Gen- 
eral’s Library and the Museum should go 
out there. An effort will be made to ob- 
tain an appropriation for the Army Med- 
ical School during the coming session of 
Congress. A large modern hospital should 
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be constructed there, where all the differ- 
ent specialties are well represented. It is 
believed that this can be accomplished. It 
is thought that within a comparatively few 
years the Walter Reed Hospital can be 
made a medical center which the profes- 
sion of the country can speak of with 
pride. The members of the Corps who 
have recently joined can be taken there 
and given special instruction in Army 
work; medical officers who have been in 
the Corps for several years can be brought 
back there and given advance work in the 
different specialties; a great many of the 
reserve officers can be brought there to 
receive special instruction; and we hope to 
give the opportunity to some of our dis- 
tinguished men to deliver lecture courses at 
this school. 

I am quite sure that from now on the 
great part of the Army will be in divi- 
sional cantonments. This will make it 
certain that in the future a great number 
of medical officers will be stationed to- 
gether, and that they will have a large 
hospital at their disposal for the care of the 
sick of the division. In this hospital ad- 
vanced professional and research work can 
be done. These large cantonment hospitals 
will enable us to take into the Corps young 
doctors who have just completed their pro- 
fessional work at college and to assure 
them at least a year’s hospital training in 
the Army. The medical officers who have 
been in the Army for some time will also 
be ordered to some of our principal hos- 
pital centers for post-graduate courses. 
The placing of troops in cantonments is 
of great importance to the Reserve Corps, 
for it will make possible their instruction 
every summer with a large body of troops. 

An effort is being made now to secure 
for the Medical Department a Service 
Corps which will consist of officers who 
have served as enlisted men in the Medi- 
cal Department. When commissioned 
these officers will be given the duties of 
adjutant, registrar, pharmacist, mess of- 
ficer, property officer, and other such non- 
professional positions, thereby allowing the 
highly trained medical officer to devote 
himself to his professional duties. 

By these improvements it is believed 
the life of a medical officer in the Army 
can be made attractive, and it is hoped to 
recruit the Corps to its normal strength. 
We now have seven hundred vacancies. 
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The medical man in the Army is not in 
any way different from the physician in 
civil life except that he has given up his 
active career for a special line of work. 
We need your sympathetic help and sup- 
port. I sincerely trust that you will not 
forget us now that you have been dis- 
charged from the Service and have re- 
turned to your activities in civil life. 





THE NATIONAL RESEARCH 
COUNCIL* 


By HENRY A. CHRISTIAN, M.D., 
Chairman of the Division of Medical 
Sciences of the National Research Coun- 
cil; Hersey Professor of the Theory 
and Practice of Physic, Harvard 
University, and Physician - in- 
Chief to the Peter Bent 
Brigham Hospital, 

Boston, Mass. 


War conditions demonstrated that groups 
of scientific men, by coming together to 
discuss problems for investigation and by 
co-operation could facilitate and expedite 
research. This was the actual experience 
not alone in America, but in all combating 
countries. During the war _ chemists 
touched elbows with pharmacologists, 
pharmacologists with physicists, physicists 
with engineers and engineers with astron- 
omers, etc., as the problems of war over- 
lapped and interwove during the efforts to 
solve them. Co-operation and correlation 
of efforts were found to be effective in re- 
search. To many men it seemed that, in 
this way, war work had demonstrated 
something worth maintaining in peace 
times. This feeling is responsible for the 
organization of the National Research 
Council on its present basis. 


The National Research Council is not 
a governmental agency and receives no 
support from the Government. It does, 
however, co-operate in every way possible 
with the scientific bureaus of the Govern- 
ment. 

The National Research Council is organ- 
ized under the National Academy of 
Sciences, a governmentally chartered in- 
stitution. It is privately supported. At 
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present it has a temporary home in Wash- 
ington. Later it will have a permanent 
abode along with the National Academy 
of Sciences. It is organized into divisions, 
six general and seven technical, as fol- 
lows: 

DIVISIONS OF GENERAL RELATIONS 


. Government Division. 

. Division of Foreign Relations. 

. Division of States Relations. 

. Division of Educational Relations. 
‘UOISUI}XWY YIIVasay JO UOISIAIG, “G 
6. Research Information Service. 


DIVISIONS OF SCIENCE AND TECHNOLOGY 


7. Division of Physical Sciences. 

8. Division of Engineering. 

9. Division of Chemistry and Chemical 

Technology. 

10. Division of Geology and Geography. 

11. Division of Medical Sciences. 

12. Division of Biology and Agriculture. 

13. Division of Anthropology and Psy- 

chology. 

Each division has a salaried chairman 
resident for his term of service, usually a 
year, in Washington. 

A technical division is made up of rep- 
resentatives of nationa! scientific societies 
and members at large, the former in the 
majority. Divisions meet periodically. 

The Division of Medical Sciences in- 
cludes anatomists, physiologists, patholo- 
gists, bacteriologists, pharmacologists, 
roentgenologists, surgeons, dentists, phy- 
sicians and neurologists. In groups and 
committees these discuss problems and 
undertake investigations. Problems over- 
lap boundaries of divisions and joint rela- 
tionships result. Chemists and bacteriol- 
ogists or psychologists, physiologists and 
internists co-operate. Many such groups 
are at work or soon will be. 

The food products people have problems. 
From their profits they are willing to ap- 
ply a fraction for investigation of their 
problems. The National Research Coun- 
cil, through a group, supervises and steers 
their work. The Engineering Foundation 
seeks advice as to the problem, mental and 
physical, of the working man in his occu- 
pation. Some of their problems are capa- 
ble of solution and investigation is under- 
taken. 

Methods of classifying anerobic bacteria 
are unsatisfactory. A group of bacteriol- 
ogists undertake to study these organisms 
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gathered from many sources. They need 
rare sugars in guaranteed purity. The 
Chemical Division co-operates to supply 
them. These are but a few examples of 
possible activities. 

The National Research Council has 
hardly finished its preliminary stage of 
organization, and yet worth-while things 
are underway. It seeks co-operation and 
offers to help in scientific endeavor. It 
wants support in all sections of the coun- 
try. It needs the interest and co-operation 
of the South. It wants your help and your 
interest. 





THE STATUS OF AMEBIC DYSEN- 
TERY WITH SPECIAL REFER- 
ENCE TO DIAGNOSIS AND 
TREATMENT* 


By RANDOLPH LYONS, M.D., 
New Orleans, La. 


The subject of amebic dysentery has al- 
ways been an important one to Southern 
physicians and, at present, owing to the in- 
flux of overseas troops, bids fair to play 
a prominent nart in the medical history 
of the country at large. As the recent lit- 
erature on amebiasis is voluminous and 
the time for this address limited, the 
writer has simply attempted briefly to 
summarize the advances made in the diag- 
nosis and treatment of amebic dysentery 
and to present them in as broad and un- 
biased a way as possible. Owing to the 
necessity of greatly condensing the subject 
matter, many interesting and important 
phases of the disease have had to be omit- 
ted. 

The Reecguiticn of Endamebiasis.—The 
recent literature reveals nothing new in 
regard to symptoms and signs of amebic 
dysentery, but the recognition of carriers 
looms up into sreat prominence. Many 
of these carriers give no history of ever 
having had an attack of dysentery, yet 
they are a public menace and their detec- 
tion constitutes one of the serious prob- 
lems of the day. The Giagnosis of amebic 
dysertery and of the carrier state is fun- 
damentally dependent upen the finding 
and identification of the organism in the 
stool. For the detection of the active or 

“Chairman’s Address, Section on Medicine, 
Southern Medical Association, Thirteenth Annual 
Meeting, Asheville, N. C., Nov. 10-13, 1919. : 
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vegetative endamehae, a stool obtained 
after the administration «i a saline ca- 
thartic is best suited; cysts, on the other 
hand, are more readily found in the more 
solid stool. 

Parasitic Endamebae of Man.—-Let us 
briefly consider how many human para- 
sitic endamebae we have to deal with. Up 
to very recently there were practically but 
two parasitic endamebae to differentiate, 
namely, endameba histolytica and enda- 
meba coli, the former pathogenic and the 
latter considered non-pathogenic. The 
question has now been further complicated 
by the discovery of endamebae nana by 
Wenyon and O’Connor—another  sup- 
posedly harmless organism. Its cysts are 
frequently tetragenous, similating in this 
respect those of E. Histolytica, hence the 
identification of this species depends upon 
tee finer points in the structure of the 
nuclei, such as the presence or absence of 
a central granule, distribution of chro- 
matin, etc. Less importance is now placed 
upon size, shape, thickness of cyst wall, 
than formerly. If E. Nana has come to 
stay it will undoubtedly add fresh difficul- 
ties to the identification of endamebic 
eysts in spite of the newer refinements in 
differential diagnosis. I have purposely 
omitted to add another non-pathogenic 
ameba very recently discovered by Shi- 
mura because its description is not unlike 
that of E. Nana and it is to be hoped that 
it will prove to be the same. The differ- 
entiation of vegetative endamebae depends 
chiefly upon the ability of E. Histolytica to 
ingest red blood cells according to Wenyon 
and O’Connor. The detection and recog- 
nition of cysts have been somewhat facili- 
tated by the use of iodin stains, particu- 
larly Donaldson’s' iodin-eosin method. 
Kofoid and his collaborators have recently 
published a table demonstrating the diag- 
nostic features of the three organisms 
stained by the iodin-eosin method. These 
observers agree with Wenyon and O’Con- 
nor that E. Nana is a common ameba in 
human feces. They found it in 325 cases 
in 1,200 overseas troops and in 92 cases 
in 300 home service troops—a total of 417 
in 1,500 men, or 28%. It seems astonish- 
ing that an organism so common could 
have been so generally overlooked, but this 
only illustrates the many difficulties met 
with in differentiating species. Not very 
long ago endameba tetragena and enda- 
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meba minuta were both considered new 
species of pathogenic endamebae; now 
they are looked upon as different phases 
of E. Histolytica. It is not to be wondered 
at, then, that we come upon such radical 
views as those expressed by Knowles and 
Cole, Vinson and others, to the effect that 
the usual critera of differentiation of spe- 
cies can not be relied upon, and further, 
that the different species are all one and 
the same organism. Vinson urges that we 
must bear in mind “that very numerous 
modifications in size, shape and _ patho- 
genicity of the ameba may arise, depend- 
ing entirely on the surroundings in which 
it finds itself. Tropical amebic dysentery 
is only tropical because temperature, un- 
suitable diet and other factors favor the 
development of the ameba, and it is really 
in people from the tropics that amebae as 
a cause of dysentery has been sought in 
the past.” 

Such confusion in the literature is rather 
depressing to the practitioner. For the 
present, however, it may be safer to ad- 
here to our two well-recognized species, E. 
Histolytica and E. Coli, but with an open 
mind for E. Nana. It is encouraging to 
note that there is promise that these vex- 
ing problenis of identification of species 
may be solved in the near future by culture 
on artificial media of parasitic endamebae. 
In the past only the Limax group has been 
grown in vitro. Recently Cutler, employ- 
ing special egg or blood-clot media, claims 
to have found a method by which E. His- 
tolytica can be maintained in. culture for 
several months and these cultures, if in- 
oculated into cats, produce dysenteric le- 
sions of the intestines. His experiments 
sound convincing and if his results are 
corroborated by others, it should greatly 
advance our knowledge concerning para- 
sitic endamebae. 

Animal Inoculation—Where the identi- 
fication of a species is in doubt, we have at 
our command a method of testing its path- 
ogenicity. For this purpose kittens are 
employed, as they have been found the 
most susceptible animal. A high per cent. 
of kittens can be successfully inoculated 
when the material is injected into the rec- 
tum. E. Histologica usually causes an 
acute and rapidly fatal dysentery in the 
kitten ; on the other hand, E. Coli, E. Nana 
and E. Tetragena of Shimura produce no 
ill effects in cats. Clinically speaking, this 
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method has been made very little use of 
except in experimental work. It is deserv- 
ing of greater practical application. 
Proctoscopy in Diagnosis of Amebic 
Dysentery.—The proctoscope or sigmoid- 
oscope offers a valuable means of diagnces- 
ing amebic dysentery as ulcers thus noted 
may appear so typical as to be pathogno- 
monic. Furthermore, in this manner ma- 
terial for examination may be obtained 
directly from the base of an ulcer by the 
use of a long applicator. Such a specimen 
will frequently demonstrate active enda- 
mebae where the stool fails to show them. 
Not only does the proctoscope aid in diag- 
nosis, but also in determining the severity 
of the disease and in gauging the progress 
of treatment. Lastly no case should be 
discharged as cured without a proctoscopic 
examination. If this rule were universally 
adopted there would be fewer relapses and 
one might add fewer drugs described as 
“specifics.”” The writer has had the expe- 
rience of examining several cases procto- 
scopically which were reported to be cured 
and found ulcers still present in spite of 
the fact that the stools were reported neg- 
ative for active or encysted amebae. There 
is nothing strange about this, for even 
when the stools have been repeatedly and 
carefully searched for cysts they have been 
known to be absent for twenty to twenty- 
five days following a course of treatment. 
Roentgenologic Findings in Amebic Dys- 
entery.—In the recent literature we find 
the x-ray discussed as a diagnostic aid in 
amebic dysentery. For this purpose bis- 
muth or barium enemata are mainly em- 
ployed. Florand and Benzonde observed 
the slight degree of opacity presented by 
the affected segments, which sometimes 
appear quite empty, as well as the shrunken 
and atrophied condition of the rectal am- 
pulla and of the sigmoid flexure of the 
colon. McMahon and Carmon found that 
in non-amebic, chronic ulcerative colitis 
the x-ray shows the colon to be small, 
smooth and without haustration in the 
parts affected, but in a limited number of 
examinations they have not found cases 
of chronic endamebic colitis which furnish 
any characteristic or similar roentgen find- 
ings. In their chronic cases they found 
a normal roentgenologic picture. They 
add, however, that Sanford has empha- 
sized the fact that the entire syndrone of 
chronic endamebic colitis as seen in the 
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North is not so severe as in the South and 
the tropics, which may explain the absence 
of — pathologic changes in the bowel 
wall. 

The apparent discrepancies presented 
in these papers may be fully explained by 
the above statement. From the writer’s 
proctoscopic experience of the more severe 
cases of dysentery seen in a semi-tropical 
climate, he is strongly inclined to agree 
with the French investigators, neverthe- 
less the more indolent cases observed in a 
Northern climate might well furnish no 
appreciable radiologic changes. Thus the 
roentgen findings in the North may be of 
greater differential diagnostic value than 
in the South. The subject requires fur- 
ther study, especially in the South, be- 
fore its diagnostic value can be estimated. 

Therapeutic Test.—The writer hesitates 
to record this as a method of diagnosis, as 
such tests are unscientific and are in effect 
an expression of ignorance. Neverthe- 
less, there will occasionally be a case where 
after conscientious study of all the data 
obtainable, the diagnosis still remains un- 
certain. It may be that no active enda- 
mebae or cysts are found after repeated 
examinations and the proctoscope fails to 
yield any positive results, yet the patient 
has a mild dysentery. On the other hand, 
endamebae may be found, in such a case, 
which appear to be E. Coli. In such in- 
stances it is only fair to the patient that 
he be given the benefit of any doubt and 
treated accordingly. As an illustration of 
this I might recall a case mentioned by 
Sellards in which E. Coli cysts had been 
repeatedly identified in the stool. The pa- 
tient was not at that time ill and received 
no treatment. A few months later this 
patient developed a typical and fatal dys- 
entery. Sellards wisely cautions that the 
establishment of the presence of E. Coli 
does not exclude the possibility of the ex- 
istence of a mixed infection. It is to be 
hoped, however, that with our rapidly in- 
creasing knowledge of this disease there 
will soon be less and less occasion to em- 
ploy this method. 

Treatment of Amebic Dysentery.—On 
reviewing the recent literature of amebic 
dysentery one is still forcibly impressed 
by the large number of drugs recommended 
for its treatment. A partial list would 
comprise ipecac, alcresta ipecac, emetin 
and its derivaties, cephaelin and synthetic 
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derivatives of cephaelin, salvarsan, neo- 
salvarsan, bismuth, chaparro, simaruba, 
oil of chenopodium, pomegranate, epine- 
phrin, protargol, tannalbin, benzyl ben- 
zoate, and others. On closer scrutiny it 
will be noted in many instances that the 
patients have been kept under observation 
for an insufficient length of time and with 
no record of any prostoscopic examina- 
tions. 

Amebicidal Properties of Drugs in Com- 
mon Use.—Claims are made for the ame- 
bicidal properties of many drugs admin- 
istered, based, in most cases, upon their 
ability to destroy free living amebae in 
artificial cultures (in vitro). The mere 
fact that a medicinal agent is highly ame- 
bicidal to the Limax group in vitro does 
not necessarily mean that it will have the 
same effect on F. Hystolytica when it is 
administered orally or given hypodermic- 
ally. Many substances will destroy ame- 
bae if they are able to come in direct con- 
tact with them in sufficient concentration 
and for a sufficient length of time. This 
is unfortunately too often impracticable 
in the human intestine where the ambeae 
are imbedded in the tissues as well as pro- 
tected by mucus. Thus it is that medi- 
cated enemata are gradually falling into 
disuse. Ordinary saline or soda solutions 
will mechanically wash out many amebae 
and produce no irritation. The seldom- 
mentioned experiments of Dale and Dobell 
are highly interesting in considering the 
amebicidal value of certain drugs in com- 
mon use. Their method differed from that 
of other investigators in that they used an 
emulsion of endamebae histolytica in sa- 
line solution obtained by thoroughly 
scraping the colonic mucous membrane of 
a freshly killed kitten which had been in- 
fected with E. Histolytica. The emulsion 
was then kept in a thermostat at 37° C. 
for about fifteen minutes. If the amebae 
were then healthy and active a series of 
samples was measured into other tubes 
and measured volumes of solutions in 
physiological saline of the drug to be tested 
were added, with rapid mixing, so as to 
make the series of dilutions in which the 
action was to be tested. Time will not 
permit further technical details—it suf- 
fices to state that by this method they 
were able to demonstrate that neither eme- 
tin nor cephaelin in 1 to 10,000 dilution 
killed the endamebae histolytica after an 
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interval of one hour and even longer and 
in certain instances emetin was not lethal 
in much greater concentration. These re- 
sults are in marked contrast to the experi- 
ments of Vedder, who found that cultur- 
able amebae were killed by emetin hydro- 
chlorid and cephaeline in a dilution of 
1-100,000. Quinine in 1-10,000 killed a 
large proportion in one hour. In 1-1,000 
dilution, all were killed immediately. Neo- 
salvarsan had no effect in 1-1,000 solution. 
Tartar emetic 1-1,000 solution is lethal in 
thirty minutes. Detannated Chaparro 
amargosa mixed with an equal part of 
amebic emulsion failed to kill them after 
an interval of an hour. It is interesting 
to note here that Nixon has reported that 
Chaparro has a lethal effect in a concen- 
tration of one part in one million. Dale 
and Dobell suggest on the basis of their 
experiments “that the theory of the mode 
of action of emetin in amebic dysentery 
needs reconsideration. They conclude 
from their observations that (1) emetin 
does not cure amebic dysentery by virtue 
of an intense direct amebicidal action, but 
that the host must in some way co-operate 
in the effect; and (2) that there are indi- 
cations pointing to a connection between 
that property of emetin and _ cephaelin 
which gives them an emetic action and 
their therapeutic efficiency in amebic dys- 
enterv. Experimental dysentery in kit- 
tens was refractory to all kinds of treat- 
ment.”’ These observations have been pre- 
sented at some length because it is an ad- 
mirable contribution and up to the present 
time the writer has failed to observe in 
the literature any contradiction or corrob- 
oration of these results. 

Ipecac and Its Alkaloids —The most 
commonly used drugs today are unques- 
tionably ipecac and its alkaloids, partic- 
ularly emetin. In 1911 Vedder showed 
that emetin and cephalin had powerful 
amebicidal properties in vitro. A little 
later Rogers administered emetin hydro- 
chlorid subcutaneously and intravenously 
in amebic cases with much success. It is 
not generally known, however, that War- 
den in 1891 stated there was no doubt 
that the active remedial agent in ipecac 
was the emetin. Warden advocated the 
administration of crude emetin (a mix- 
ture of emetin and cephalin) as the insol- 
uble double iodid with mercury, in which 
form it could be swallowed by the patient 
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without being vomited. Walsh and Dym- 
ock used this compound with success in 
the same year. From that time up to the 
practical application of emetin by Rogers 
in 1912 it seems to have been lost sight of. 

The claims of Rogers in regard to dos- 
age and curability of amebic dysentery by 
injections of emetin hydrochlorid have not 
been fully substantiated. 

Combined Emetin Treatment.—It is gen- 
erally conceded that emetin hydrochlorid 
by needle or by vein will control and check 
an amebic dysentery more rapidly and eas- 
ily than any other agent in most cases, but 
unfortunately a majority of the patients 
relapse after a single course of treatment, 
and many after several courses. Further- 
more, emetin alone by needle has_ not 
proved satisfactory in the treatment of 
carriers. It required considerable time 
for these facts to become generally appre- 
ciated. Then we note in the literature the 
development of a combination form of 
treatment which consists essentially of 
emetin by needle and ipecac or its alka- 
loids orally, or, as the case may be, some 
other drug by mouth. As far back as 
1914, Carter advocated the administration 
of salol-coated ipecac pills by mouth and 
emetin by needle. He is convinced that 
acute amebic dysentery requires the en- 
tire root with all its alkaloids as well as 
emetin. Simon is of the same opinion ex- 
cept that he does not fully concede the 
value of emetin. Recently we find the 
combined hypodermic and oral adminis- 
tration of emetin hydrochlorid advocated 
by Wenyon and O’Connor, MacAdam, Sav- 
age and Young, and others. This method 
of treatment was recorded by the writer 
in 1915. Two cases were thus treated, 
but the dosage of emetin hydrochlorid by 
mouth was too large—in one instance 2/3 
of a grain daily, and in the other 1 grain. 
In the first instance, the drug was put up 
in salol-coated pills. Both cases made good 
recoveries, but the intestinal irritation 
was such as to discourage its further use 
at that time. We now know that the dose 
of emetin hydrochlorid by mouth should 
not exceed one-half of a grain daily. The 
procedure generally adopted is to admin- 
ister 1 grain of emetin hydrochlorid by 
needle and half a grain orally for ten to 
fourteen days, always carefully watching 
for any signs of toxicity. In the same 


manner emetin-bismuth-iodid may be sub- 
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stituted for emetin hydrochlorid. It is 
administered in 3-grain salol-coated pills 
once daily for a period of twelve days. 
Lillie and Shepheard consider the salol- 
coated pills a distinct improvement upon 
the keratin-coated tabloids from a cura- 
tive point of view, and they add also that 
they cause less vomiting and loss of 
weight. When ipecac by mouth is used 
in conjunction with emetin hydrochlorid 
by needle it is essential that it be admin- 
istered in sufficient dose and retained. 
The dosage, however, is somewhat less 
than where it is employed alone. In the 
combined method of treatment 50 grains 
or ten salol-coated pills daily for ten days 
is generally efficient. The writer has 
maintained for years that there is no ra- 
tionality in giving salol-coated ipecac pills 
in decreasing dosage. It might be well to 
add here that, clinically, aleresta ipecac is 
not as effective as the powdered drug. 
According to the investigations of T. Soll- 
man, this may be explained by the fact 
that “the alkaloids of alcresta ipecac are 
entirely insoluble both in acid and alkaline 
solutions of physiologic concentration. The 
solubility is not improved by the addition 
of bile salts or of albumen.” Many at- 
tempts have been made to improve the 
mode of administration of ipecac, but with- 
out much success. The first advance was 
the use of salol-coated pills. Some years 
later Reck advised the duodenal medica- 
tion of ipecac by means of an Einhorn 
duodenal tube. Recently the Jutte tube is 
recommended for this purpose. The writer 
has had one brief experience with the 
Jutte tube. The patient took the ipecac 
through the tube with apparently little dis- 
comfort or nausea on two successive days, 
but deserted from the hospital on the third 
day. 

Whenever a salol coating is used it is 
important that every stool be examined 
for pills, as they are not infrequently 
passed through the intestinal canal unaf- 
fected. This applies to any salol-coated 
pill whether the ingredient be emetin hy- 
drochlorid, powdered ipecac or emetin 
bismuth iodid; otherwise it is impossible 
accurately to determine the dosage admin- 
istered. 

These combined methods of treatment 
are given in courses of ten to fourteen 
days and are applicable to both acute cases 
and carriers. Frequent examinations of 














Vol. XIII No. 1 


stools and proctoscopy will gauge the prog- 
ress of treatment. It is seldom wise to 
push treatment beyond a course of four- 
teen days even if endamebae are still pres- 
ent. The patient should then be rested— 
soothing enemata may be injected and 
bismuth by mouth to allay the gastro-in- 
testinal irritation frequently caused by 
the medication. Further courses may be 
inaugurated after intervals of two to three 
weeks. In analyzing the efficiency of the 
three combined methods we find Wenyon 
and O’Connor strongly in favor of emetin 
hydrochlorid by mouth and by needle; and 
they further show that it is far more ef- 
fective when given simultaneously by 
both routes than single by mouth or by 
needle. Savage and Young also obtain 
best results with the combined emetin 
method. The next most efficient combina- 
tion in their hands was emetin by needle 
and ipecac by mouth — although they 
achieved practically as good results with 
emetin-bismuth-iodid. MacAdam also ad- 
vocates the combined hypodermic and oral 
administration of emetin hydrochlorid. 

The writer has had good results with 
the combined emetin and ipecac method. 

Toxic Effect of Emetin.—The toxicity 
of emetin hydrochlorid in particular has 
been thoroughly stressed in the literature. 
The earliest sign is slight weakness in the 
legs—-knees give way, pains in calves of 
legs. Unless the drug is withheld, gen- 
eral muscular weakness supervenes with 
signs of a multiple neuritis — blood pres- 
sure falls and cardiac weakness is mani- 
fest. Where treatment is carefully super- 
vised, toxic manifestations will rarely be 
encountered. It is important to bear in 
mind that the dose of emetin hydrochlorid 
by vein should not exceed one and one-half 
grains daily. Larger doses are dangerous. 
Patients should be cautioned to report im- 
mediately the development of any pains or 
weakness in the lower extremities. 

Other Forms of Treatment Advocated 
in Amebic Dysentery—Chaparro amar- 
gosa has been advocated for several years 
by Nixon and others and recently by 
Sellards and McIver. It has the advan- 
tage of being easy to administer and prac- 
tically non-toxic. Sellards and Mclver 
consider from their pharmocologic inves- 
tigations that evidence points to the pres- 
ence of a glucoside as the active principle. 
It is noteworthy that Simaruba, which was 
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once held in high esteem for dysentery, is 
closely related botanically to Chaparro. 
There is not sufficient data in the literature 
to judge of its value as compared to the 
combination form of treatment just men- 
tioned. I have had a very recent experi- 
ence with the drug in a patient from 
Texas with amebic dysentery who had 
taken Chaparro for almost six months 
with few interruptions. He stated that 
while taking the drug he always felt bet- 
ter and his bowels checked up temporarily. 
Nevertheless, on examination his stool re- 
vealed active endamebae. After an inten- 
sive combined emetin-ipecac treatment he 
left very much improved. I do not say 
cured, as sufficient time had not elapsed. 

Among other forms of treatment we find 
arsphenamine and neoarsphenamine rec- 
ommended either alone, or, as Gunn advo- 
cates, in connection with emetin by needle. 
Oil of chenopodium is recently championed 
by Barnes and Cort, who claim it pos- 
sesses marked power as an ambebicide. 
Deeks advocates the combined use of eme- 
tin by hypodermic and large doses of bis- 
muth by mouth. This is at variance with 
his earlier claims in which he stated that 
the disease could be cured by large doses 
of bismuth alone. 

Probably the very latest treatment 
with the newest remedy on the market is 
the use of benzyl benzoate in dysentery. 
Macht and Fisher believe it has amebicidal 
qualities based on a series of experiments 
in vitro. Its clinical use is reported by 
Houghwout and Lantin. They treated 
eight cases (including Osuzano’s two 
cases) which were all benefited. The 
dose was ten to thirty drops three times 
daily. The cases have not been followed 
long enough to make any definite state- 
ment as to cure. Many other drugs and 
methods of treatment might be mentioned, 
hut they appear to be of minor impor- 
tance and their value problematic. 

Summary of Various Treatments.—In 
summing up briefly the various methods 
of treatment advocated at the present time 
one can safely state that ipecac and its 
alkaloids are still the sheet-anchor in the 
treatment of amebic disease. The ten- 
dency of the times is to administer a com- 
bination form of treatment — that is to 
say, emetin hydrochlorid is given hypo- 
dermatically in conjunction with the oral 
administration of either emetin hydro- 
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chlorid, powdered ipecac or emetin-bis- 
muth-iodid. Occasionally some other drug 
may be administered by mouth as Cha- 
parro or bismuth. There is reason to be- 
lieve that this form of treatment is a 
distinct advance in the therapy of amebic 
dysentery and that by its use relapses will 
be markedly diminished. It has met with 
notable success in the treatment of car- 
riers. 





OTITIS MEDIA* 


By LAWRENCE T. ROYSTER, M.D., 
Norfolk, Va. 


Of the several conditions described by 
authorities as often causing so-called ob- 
scure elevation of temperature during 
childhood, otitis media is one of the most 
frequent and important. To say that no 
physician who can not intelligently use the 
otoscope is capable of practicing on chil- 
dren is aphoristic, and yet a very large 
percentage of consultations reveal an un- 
discovered otitis, showing that the child 
has not been adequately and thoroughly 
examined. Perhaps the nearest rival to 
otitis in unrecognized conditions in early 
life is pyelitis. 

Otitis media may occur with fever and 
without pain, or with pain and without 
fever. The former is more frequent in 
infancy and early childhood, while the lat- 
ter is more apt to occur in later childhood 
*though temperature is also frequent here. 
Notable exceptions to this general rule 
are common. It can not be emphasized too 
strongly that it is an error to suppose that 
because a child hasn’t an ear ache there is 
no middle ear inflammation. 

It is not my intention to dwell on the 
importance of recognition so much as to 
discuss the exciting causes, and briefly to 
outline the varieties of inflammation of 
the middle ear and tympanum. What I 
shall say is based upon an experience of 
over twenty years, augmented by the num- 
ber and variety of cases seen during the 
recent epidemic of influenza. It has been 
my custom in the past to call upon an 
otologist when incision of the drum was 
needed, although I have frequently per- 
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formed this operation myself. During the 
past winter, however, it was difficult, and 
often impossible, to secure the services of 
an otoligist, and I was, therefore, forced 
to attend to most of such cases myself. 
This experience gave me the opportunity 
of observing a very large number of in- 
flamed ear drums and of studying the va- 
rieties of inflammation minutely. 

The recognition of middle ear inflamma- 
tion as a complication or sequel of measles 
and scarlatina is now classical. Other 
causes have been slower of recognition. 
Whooping cough furnishes its quota, 
though I have seen comparatively few 
cases from this cause. The common head 
cold or naso-pharyngitis in ordinary times 
furnishes the largest number of cases, 
while an epidemic of influenza, such as 
that through which we have recently 
passed, almost overwhelms us by the num- 
bers of this complication. Statements with 
regard to its incidence with influenza differ 
widely in different localities and with dif- 
ferent men in the same locality; but my 
own experience has been that it is an ex- 
ceedingly frequent complication. This 
may be due to the fact that in consultation 
practice one is apt to see more severe cases 
of any disease and therefore draw errone- 
ous conclusions. It was noted that otitis 
came on at any time during the course of 
influenza, although more frequently as a 
late complication. One striking feature 
was that a child which had pneumonia 
following an influenza would resolve and 
be apparently on the road to rapid recov- 
ery, when the temperature would suddenly 
rise, and on examination an otitis would 
be discovered. This was so frequent that 
the diagnosis would often be made from 
the history alone. In Norfolk the first out- 
break of influenza affected comparatively 
few children, while during the second, 
which occurred after quite a lull in mor- 
bidity, a comparatively larger number of 
children were affected. In both outbreaks 
the incidence of otitis was large. 

The phase of otitis media which I wish 
to emphasize on this occasion is the va- 
riety and manifestation of inflammation 
of the middle ear, the tympanum and the 
mastoid cells, which routine examination 
of the ears of all children coming to our 
attention presents. Several which I have 
classified as definite types might be con- 
sidered by some as variant forms of some 
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other type, but for convenience I have con- 
sidered them separately : 

1. By far the commonest type is that 
which shows a generally red drum, with 
or without bulging, accompanied with fe- 
ver, and sometimes pain; which on being 
incised promptly discharges a purulent, 
muco - purulent, or either of these with 
bloody fluid. This may discharge for 
twenty-four hours to several days and then 
stop. The drum heals promptly, returns 
to its natural bluish-gray color and the 
complication is ended. 

2. The one which on opening does not 
neal in so short a time, but gradually drags 
on to a course of prolonged chronicity. In 
many of these cases the mastoid cells are 
undoubtedly involved, either from the be- 
ginning or as a secondary infection. Some 
of these cases eventually heal, while others 
continue to drain until the mastoid cells 
are thoroughly cleaned out. 

3. The type in which the middle ear in- 
fection is followed very rapidly by acute 
mastoditis. This often occurs in spite of 
prompt incision of the tympanum with 
early drainage. These are the cases which 
are most apt to cause the serious cases of 
acute mastoiditis. Some observers lean to 
the opinion that such cases are in reality 
primary involvement of the mastoid cells, 
the inflamed drum occurring secondary to 
the mastoid infection. This I am unable 
to discuss. I do not think our observations 
are sufficient nor our knowledge exact 
enough to justify definite conclusions. 
Personally, I am inclined to doubt the the- 
ory. 

4. A type which I have never seen ex- 
cept during the epidemic of influenza pre- 
sented a red bulging drum which, on in- 
cision, emitted a single perle of thick te- 
nacious glairy mucus, resembling grape 
pulp or cooked tapioca. This was expelled 
with evident force. In every instance of 
this kind on examination the following day 
the drum was found to be perfectly nor- 
mal in appearance, even the incision hav- 
ing healed. 

5. A type which is comparatively com- 
mon is the drum which is red and not 
bulging, appears on inspection very much 
thickened. Its appearance is best de- 
scribed as that of red parchment. On in- 
cision these drums either bleed freely, 
scantily, or not at all, but show no evi- 
dence of discharge of pus or serum. These 
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cases differ a great deal in their course. 
In some instances the incision is closed by 
the next day; in others it may remain open 
for a long time. Sometimes the drum re- 
mains red and thickened in appearance 
for days and weeks; or it quickly loses its 
inflamed appearance, but becomes a dull 
white, which, with the evident thickening, 
gives one the impression of white parch- 
ment. The general tendency in these cases 
is toward chronicity. Whether these are 
cases of inflammation limited to the drum 
itsel{i—true myringitis—or are a part of 
a general middle ear infection without pus, 
1 am not prepared to say. Most of them 
clear up very promptly with the removal 
of the adenoids. 


6. A type which I have never ‘seen be- 
fore the past winter is the red drum with 
bulging, which on being incised is accom- 
panied by an escape of air or gas, under 
pressure, with a distinct hissing sound. 
There was no purulent discharge in the 
two or three cases of this type I encount- 
ered. 

7. Still another type, which I never saw 
before the past winter, shows what ap- 
pears to be a generally inflamed drum with 
bulging over a limited area. This bulging, 
however, proved to be a bleb on the mem- 
brane, the underlying portion of the mem- 
brane remaining intact. These I consider 
cases of true myringitis. 

8. A type which I have never seen, but 
which has been described several times in 
literature in the past few years, shows 
fever, a thickened drum, but one which is 
not red. On incision these drums dis- 
charge pus. 

Mastoid involvement during the past 
epidemic of influenza was conspicuous by 
its rarity. 

For years I used the ordinary speculum 
with the head mirror, but of late have used 
the DeZeng electrically lighted otoscope, 
which lights well, gives a clear field and 
has the advantage of an opening separate 
from that used for inspection, through 
which the dull ring curette or cotton ap- 
plicator can be used for cleaning purposes 
without obstructing the view. Also 
through this opening an incision can be 
made under direct inspection. Generally, 
the otologists prefer the old style speculum, 
objecting to the magnifying lens of the 
DeZeng instrument. When one becomes 
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accustomed to this, however, the observa- 
tions are quite as accurate. 

The treatment of otitis media, uncom- 
plicated by mastoid involvement, is com- 
paratively simple, though the results are 
by no means always gratifying. I can see 
no rational reason for treating an otitis 
media by applications to the drum through 
the external auditory canal. Such appli- 
cations may relieve pain temporarily, but 
I fail to see how they can do permanent 
good, since in the majority of instances 
there is pus in the middle ear. Some otol- 
ogists claim that some inflammations sub- 
side under this procedure; we also know 
that many cases subside without any 
treatment, and I am quite sure I have seen 
more cases under this treatment event- 
ually require an incision than I have seen 
cases subside under it. 

I may appear somewhat radical in my 
ideas as to treatment, but I believe that 
most pediatricians agree that uniformly 
red drums, even without bulging, should 
be incised. In so many instances we find 
pus on incision in cases in which there 
is redness, even without bulging, that I 
feel it is better to be on the safe side. 
When seen early, and when we have an 
opportunity to watch the case closely, we 
may temporize. Of course, there can be 
no doubt that many inflamed membranes 
resolve without rupturing. We have all 
seen ear drums with marginal redness or 
little fan-like or wedge-shaped areas of 
inflammation—spreading toward the cen- 
ter, followed by general redness, which 
resolved in a short time. On the other 
hand, we have also examined drums with 
marginal redness only, which rupture and 
discharge pus before an examination on 
the next day. In cases of slightly red mem- 
branes it has been my custom to use nose 
drops of menthol, camphor and white oil, 
with the idea that such a mixture con- 
tracts the swollen mucous membrane at 
the inner opening of the Eustachian tube 
and thereby promotes drainage of the mid- 
dle ear. I have thought this was often 
accomplished. Like many other things in 
medicine, I may have thought it did good 
when, as a matter of fact, the inflamma- 
tion would have subsided in due time 
without treatment. 

When cases of middle ear inflammation 
are accompanied by tenderness over the 
mastoid cells it is generally agreed that 
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the drum should be cut under the supposi- 
tion that drainage of the mastoid cells 
through the middle ear is promoted. 

Conversely, then, why should not early 
incision be made, thereby promoting drain- 
age and relieving pressure, thus preventing 
extension to these cells? 

Many years ago the operation for ap- 
pendicitis was considered a “last resort;’ 
at the very time it was so considered a 
famous surgeon announced that every case 
of appendicitis should be operated on as 
soon as diagnosed, and he was ridiculed 
by many able men. His expressed opinion 
was merely prophetic of an accepted axiom 
of the next generation. Why doesn’t the 
same rule apply in the case of inflamma- 
tion of the middle ear? 


DISCUSSION 

Dr. Philip F. Barbour, Louisville, Ky.—It is 
true of us all that when we are able to recognize 
otitis media in a child and treat it properly, we 
save ourselves and save our patients a great deal 
of anxiety and sometimes even great danger. 

The diagnosis of otitis media is not the easiest 
thing in the world. I had the pleasure of talking 
to my local society on the eye, ear, nose and 
throat diseases a few nights ago, and I made the 
statement then that I had had a number of the 
most prominent otologists in Louisville examine 
suspected cases and they reported there was no 
trouble in the ears and in two to six hours after 
that the drum membrane had ruptured and there 
was a free discharge of pus. I suppose that has 
been the experience of all of you. Let me make 
this explanation, that it is very difficult indeed 
in young children to get a good view of the drum 
membrane. In the second place, the drum mem- 
brane of a child is not nearly so apt to 
bulge as the drum membrane of an _ older 
person. The Eustachian tube becomes closed 
eff by inflammation, and the air that is in 
the middle ear becomes absorbed, so that 
there is a distinct retraction of the drum 
membrane instead of a protrusion of it, even 
when pus is beginning to form the middle ear, 
and this has made it difficult for them to recog- 
nize that there was anything under pressure in 
behind the drum membrane. So for this reason 
I have had this experience of the drum membrane 
rupturing when the otologist least expected it. 

One of the practical points that helps me in 
diagnosis of inflammation of the ear is tracing out 
the lymphatic circulation from the ear. We know 
that children respond to inflammations by en- 
largement of the lymphatic glands that drain 
that area. I have had my attention called to the 
ear in numberless cases after finding enlarged 
lymphatic glands just anterior to the ear, in the 
region of the parotid gland, or more frequently 
and more diagnostically the lymphatic glands 
back of the sternocleidomastoid and _ probably 
about the level of the third or fourth cervical 
vertebra. I can say that I have never found mid- 
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dle ear disease without finding these glands ‘en- 
larged, and it has been a danger signal to me, 
and one that has given me a great deal of help 
in looking to the ear as the source of the trouble. 
Exactly the connection between the ear and these 
enlarged glands, I have not been able to learn 
from anatomists. However, it has given me great 
help in my diagnosis which has been confirmed 
afterward by opening the ear and encountering 
pus. 

Dr. LL. R. DeBuys, New Orleans, La.—We are 
prone to overlook the ear. The examination of 
the child should always be complete no matter 
what the outstanding condition might appear to 
be. The ear, therefore, should be thoroughly ex- 
amined always and a full knowledge of the ap- 
pearance of the normal ear should be had in or- 
der to appreciate the appearance of the ear when 
it is abnormal. 

In the epidemic of influenza during the past 
year, I did not have the experience of that of our 
chairman, as I saw no cases of mastoiditis. 

I was impressed during the last epidemic with 
the number of red drums even swollen, which, 
when opened, showed no pus. We frequently find 
when the drum is red and there is evidence of 
pressure within the middle ear, that there is an 
obstruction to the free ventilation of air in the 
middle ear; and whatever toxins may be present, 
as well as pus, it is under pressure, and these 
toxins under pressure give rise to a considerable 
elevation of temperature. In these cases when 
the drum is incised and the pressure relieved, 
there is an improvement in the symptoms, partic- 
ularly the temperature after probably a reaction- 
ary rise incident to the paracentesis. 

It has not been my experience to see retracted 
drums with pus. I can only picture in my mind 
a retracted drum existing when there is an ob- 
truction to the free ventilation of air and a 
vacuum produced. 

With regard to the external treatment, good 
results seem to be produced when much conges- 
tion exists if a few drops of the adrenalin solu- 
tion are added to the phenol and glycerin. By 
constricting the blood vessels in the immediate 
veinity, hyperemia is reduced, congestion relieved 
and a more rapid return to the normal produced. 


Dr. Robert T. Lynch, New Orleans, La.—The 
red drum which we see in influenza cases, as well 
as in a good many of these infections, is due to 
one of two conditions, either to sudden obstruc- 
tion of the Eustachian tube, or the traveling of the 
inflammatory product by contiguity through the 
Eustachian tube. In these cases one or two things 
occur, sudden blocking of the Eustachian tube 
with retraction of the drum, so that it is impos- 
sible to have fluid in the impaction, and, therefore, 
these cases do not have pus. In the other cases, 
where the infection travels up the membrane by 
contiguity of tissue, opening the drum is not fol- 
lowed by the immediate subsidence of the inflam- 
matory symptoms, or of temperature, or of con- 
stitutional symptoms, because the inflammatory 
condition is traveling very much like erysipelas 
does through the tissues rather than along the 
mucous membrane. Where the chairman spoke 
of the red drum slightly bulging, opening the 
drum and allowing the muco-purulent material 
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to be evacuated, those are the cases where a sud- 
den closure of the Eustachian tube takes place, 
with rapid effusion of sero-mucous material into 
the middle ear, and opening of the drum and al- 
lowing this accumulation to be evacuated, the 
condition will subside as he described. The red 
drum which is opened, where the opening is 
persistent after tympanotomy is done, in most in- 
stances is due to streptococcic infection, and a 
culture of the case will disclose very frequently 
the streptotcoccus mucosus predominating. These 
are the cases wherein the delayed mastoid and 
atypical mastoid brain abscesses and meningitis 
are likely to occur. We saw that in our experi- 
ence with influenza cases. It is due to a sudden 
closure of the Eustachian tube, and one sees the 
patient before the circulation has had time to 
absorb the pent-up air, or there occurs a valve- 
like action of the Eustachian tube on account of 
the swelling. On degultition the Eustachian tube 
opens up, air gets in and cannot escape, and 
hence the drum bulges out markedly. The drum 
is usually white and has not that typical redness 
characteristic of acute inflammatory conditions. 
Tympanotomy is often followed by relief and 
retraction of the drum, with subsidence of the 
pathology very promptly. The blebs that occur 
on the drum membrane and on the ear canal are 
almost pathognomonic of grippal infections. These 
blebs are either serous or hemorrhagic, and usual- 
ly indicate a very serious type of infection de- 
manding free tympanotomy and a mastoid opera- 
tion on the first provocation of evidence of ten- 
derness over the mastoid. 


Dr. H. F. Helmholz, Evanston, Ill—Our experi- 
ence in Chicago is considerably at variance with 
that of the speaker’s. We had practically no 
otitis media in our grip epidemic, nor did we 
have any glandular enlargement. It was surpris- 
ing to see the height of the temperature, which 
ran from 104 to 106° for one or two weeks, with 
nothing, but a red throat, without the slightest 
involvement of the glands and without any ear 
complication. I do not believe that during that 
first grip epidemic I had a single ear opened. On 
the other hand, with each recrudescence we had 
more ear infections. 

With‘regard to the red drum, I would differ 
slightly from our Chairman with regard to the 
charge that these red drums cause temperature. 
I think all of us, if we examine ears regularly 
during infections of the upper respiratory tract, 
find that in practically all cases there is some 
involvement of the ear. There is some slight 
redness of the ear. It seems to me, when you 
get this early redness with a gradual subsidence 
of the temperature, it is perfectly justifiable to 
let the ear condition take care of itself. If, on 
the other hand, the condition begins to clear up 
and the temperature remains, and the redness of 
the drum persists, in those cases the drum ought 
to be incised. 

Just one other word with regard to the tem- 
perature. It is surprising in these cases, where 
the infection is due to an infection in the middle 
ear, how in this early stage the temperature fre- 
quently persists for two or three days. I think 
that where the ear is opened early this is very 
likely to be the case, and is not an indication of 
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a mastoid involvement that needs operation as 
it is so frequently interpreted. 

Dr. L. T. Royster, Norfolk, Va. (closing)— 
With reference to the remarks made by Dr. Helm- 
holz, many of the drums I spoke about were in 
hospital work, the patients having been examined 
daily by me, and there was no suspicion of red- 
ness during the acute stage of influenza. That 
is why I emphasized the point. It was more fre- 
quent after the subsidence of all symptoms that 
this came on. It was quite unusual in my experi- 
ence to see it in the early stage of influenza. It 
is usual in the acute stage of naso-pharyngitis 
and other conditions. I have watched these cases 
twice daily throughout their hospital stay with- 
out seeing any evidence or suspicion of redness, 
and frequently the patient was sitting up and 
going about. 

My paper was strictly clinical and not etiologi- 
cal. I did not touch upon the pathology. 

I do not remember whether Dr. DeBuys said 
that he had seen very few cases of mastoid in- 
volvement or many of them. 

Dr. DeBuys. I have not seen any. 

Dr. Royster. I saw only three or four during 
all this time. I did not mean to convey the idea 
that there was immediate relief of all symptoms 
as soon as the drum was ruptured or incised. But 
I do want to bring out this point, although it 
should not be necessary to a body of pediatricians, 
namely, I have seen some pediatrists who admittea 
they could not use the otoscope. I have had a 
number of men who are doing pediatrics exclusive- 
ly admit that. I wanted to bring out that point, 
and if I have done nothing but emphasize the 
importance of the fact that no man, I do not care 
who he is, whether he is a pediatrist, or general 
practitioner, who cannot use the otoscope, or can 
not have one used immediately, has no right to at- 
tempt a diagnosis. 


DOUBTS, DIFFERENCES AND DIF- 
FICULTIES IN DIAGNOSIS OF 
GASTRO-INTESTINAL 

DISEASES* . 


By J. C. JOHNSON, M.D., 
Atlanta, Ga. 





It is often remarked that there are two 
sides to every question—meaning that we 
all may be partly right and partly wrong 
about everything. This is true as it ap- 
plies to human understanding, but the fig- 
ure of speech is neither apt nor accurate 
when it is used to mean that truth of any 
sort can be divided and yet remain the 
same in force or in effectiveness. 

Before the law no testimony is compe- 
tent unless the witness tells the truth, the 

*President’s Address, Southern Gastro-Entero- 
logical Association, meeting conjointly with the 
Southern Medical Association, Thirteenth Annual 
Meeting, Asheville, N. C., Nov. 10-13, 1919. 








whole truth and nothing but the truth. 
As in law so it is in all matters of debate, 
if we would reach a just and reasonable 
conclusion. 

Nevertheless, since time began, men 
have differed in their opinions about the 
truth in art, in science, and in all that 
pertains to human life. Even the medical 
profession has not agreed upon many 
things. In nothing, perhaps, has it dif- 
fered more than in regard to the pathology 
of gastro-intestinal diseases. There is a 
reason for this difference and we believe 
this reason can be found in the viewpoint. 
It is with reference to this viewpoint that 
we want to speak today. Hence the title 
of the paper. 

A gastro-enterologist always has - more 
difficulty and more room for doubt in diag- 
nosis than one who has had less experience 
with gastro-intestinal diseases and _ less 
observation of results. The cause of this 
advantage on the one hand and disadvan- 
tage on the other will not be recognized, 
or removed, until the whole profession has 
an even range of vision and stands upon 
the common ground of fundamental medi- 
cine. 

The word diagnosis, as used here, is not 
intended to refer to the mere naming of 
a disease, but to the recognition of all 
the processes which have to do with the 
origin, development and course of a dis- 
ease. If this definition is correct, we must 
at once admit that it is impossible to make 
a perfect diagnosis in any case, for there 
is no way of discovering when and ex- 
actly how the trouble began and entirely 
what has favored its production and en- 
couraged its progress. For this reason it 
must also be observed that no intelligent 
diagnosis can be permanent, for the dis- 
ease is constantly changing, if not in its 
essential nature, yet in its proportion, and 
in its constructive and destructive effects 
upon the animal economy. 

When we speak of gastro-intestinal dis- 
eases, we have in mind no particular type 
or degree. If we may proceed upon this 
ground as a basis for discussion, there is 
no disease in our accepted classification 
whose name clearly indicates its past, 
present or future pathology. We have 
become so familiar with the terms, gas- 
tritis, colitis, appendicitis, gall-stones and 
the like, and they have been given such 
positive and prominent place in medical 
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thought it is easy to forget that these 
troubles are only manifestations of active 
processes which really constitute the dis- 
eases whose title they falsely represent. 
There is no contradiction of this in any 
auarter until diagnosis and treatment come 
into question. Then there is a difference 
of opinion, doubt is all on one side, and 
the only difficulty is the gastro-enterolo- 
gist. 

So zealous and consistent have been the 
advocates of the doctrine which has been 
responsible for this difference, which is so 
immune to doubt, and which has so easily 
localized the difficulty that time and again 
I have fairly asked myself, if, in theory 
and in practice, they are right and we are 
wrong. This question can be answered 
without reference to individual observa- 
tion or experience, and without disregard 
of any principle upon which the structure 
of medicine is built; and so it should be 
answered by every one who undertakes to 
do gastro-enterological work. 

There is a very practical way of getting 
at the origin of these doubts and differ- 
ences in diagnosis. First, facts must be 
viewed as they naturally present them- 
selves. By naturally presenting them- 
selves, we mean the orderly and consistent 
expression of pathological action .as a part 
and sequence of physiological perversion. 
lt matters not the disease, nor the doctor. 
There can be no reasonable cbjection to 
a diagnosis which corresponds with this 
procedure. 

We often hear it said that one disease 
has caused another. If all the features of 
both diseases were recognized, it might 
appear that just the opposite is true. The 
co-existence of diseases is not sufficient to 
establish their exact relationship. The 
fact may be that neither of the diseases 
under observation is entitled to primary 
classification, but are issues of a deeper, 
more obscure and complicated process. 
What we wish to indicate is that we can 
not make a reliable diagnosis without all 
the evidence in the case, and this evidence 
is never wholly palpable to the touch, vis- 
ible to the eye, or within easy reach of the 
most fertile imagination. 

One of the greatest difficulties in diag- 
nosis is beginning it, and I know of no 
better starting point than the point where 
all diseases start, viz., in local perverted 
vascular action. It used to be taught in the 


principles and practice of surgery, ‘“‘ubi ir- 
ritatio ibi fluxus; ubi fluxus, ibi stasis; ubi 
stasis; ibi phlogos.” So far as I know, the 
teaching and practice may have changed, 
but I presume that the principles have re- 
mained the same. Certainly, there can be 
no abnormal tissue metamorphosis with- 
out abnormal circulation in the part. And 
there can be no abnormal circulation with- 
out disturbance of osmosis. Continued 
disturbance of osmosis leads to stasis, and 
with stasis normal function is impossible, 
and organic change inevitable. The sur- 
geon has all this in mind, or should have, 
when he drains the gall-bladder, breaks 
up adhesions and performs a _ gastro-en- 
terostomy. But while stasis is an impor- 
tant feature of disease, it is never an inde- 
pendent factor. It is always the result 
of something else, and, in diagnosis, is 
never to be counted as a primary cause. 

Diagnosis is usually begun by the study 
of subjective symptoms. Considering the 
variety of gastro-intestinal diseases, these 
symptoms are very few in number, and 
are so closely akin, and so often present 
in the same disease, the possibility of a 
single morbid process is suggested as the 
cause of them all. But this is not so. 
The limitation and association of these 
symptoms can be explained by the paucity 
of sensory functions—a provision of Na- 
ture like that of the organs of voice for all 
manner of speech, and of hearing for all 
sorts of sound. In this example of animal 
economy we have also a standard for our 
present study. 

The subjective symptoms are too well 
known to enumerate here. Their impor- 
tance may be overestimated or under- 
estimated. A complete diagnosis can not 
be made by any or all of them combined. 
One is often reported when another is 
meant, and one may appear to be the cause 
of others, but this is never so. The cause 
of the one is usually the primary cause of 
all that are present in the same disease. 

Pain is the most common, and is gen- 
erally considered the most reliable symp- 
tom in diagnosis. Its attractiveness often 
gives it a fictitious value, and renders it 
more liable to misinterpretation. So with 
nausea and vomiting. Especially are we 
prone to err if we hold one symptom sep- 
arate from another. The value of any 
subjective symptom is doubtful when we 
are ignorant of the condition from which 
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it arises. Surgeons, I believe, endeavor 
to explain these symptoms, if confined to 
the stomach, by the phenomena of reflex 
action. Reflex action is the one physio- 
logical process which has not lost prestige 
by time and use. It is true that reflex 
sensations and motions do occur in disease 
as much as they occur in health; but the 
difficulty is in deciding whether these mo- 
tions and sensations are normal or ab- 
normal in origin, and, if the latter, by 
what means are they abnormal, and in 
what particular do they differ from the 
normal in character and in conduct. The 
stimulus to a reflex normal in degree may 
originate as well in the organ in which 
the final action occurs as in some other 
organ, and it is more natural for this to 
happen. The same is true of abnormal 
refiex. But the abnormal thus occurring 
is more difficult to recognize for the rea- 
son that the disease which causes it is not 
always confined to one organ, and hence 
the reflex is not simple in character. It 
is not only difficult to distinguish between 
one form of reflex and another; it is im- 
possible to determine the cause and define 
the character of any reflex without posi- 
tive knowledge of the anatomical relation 
of the alimentary organs. Besides, a re- 
flex sensation is often modified by change 
of position, and by its intensity may be 
mistaken for a complicated process. But 
more worthy of consideration than all this 
is the fact that reflex action can no more 
transfer a disease from one organ to an- 
other than can a mirror move an object 
from one place to another. In any event, 
there is more involved in disease than 
sensory susceptibility, or the anatomical 
relation of an organ. The condition is 
the surest index of the pathology, for con- 
dition is the product of function, the one 
independent property of all tissue. 
When we speak of reciprocal action be- 
tween digestive organs the way is opened 
for more agreement than now exists. But 
the law of reciprocal action does not mod- 
ify the principles we have mentioned. On 
the contrary, it magnifies their impor- 
tance, for it is by reciprocation that co- 
ordination is established and maintained. 
Reciprocal action between the stomach, 
duodenum and the liver best illustrates 
what we are trying to make clear. Dis- 


turbance of reciprocity between these or- 
gans is one of the most fertile sources of 


MEDICAL JOURNAL 





January 1920 


disease in the alimentary tract, and any 
diagnosis which overlooks it or underesti- 
mates it as a factor is more difficult and 
doubtful. It is also important to consider 
the basis and beginning of this reciprocity. 

Whatever first disturbs reciprocity be- 
tween organs. the impulse is felt prima- 
rily by the chemical function of one or the 
other; for every organic change, even that 
incident and indispensable to the smallest 
function, animal or otherwise, is initiated 
by chemical action. Even an electrical 
stimulus is nil without responsive chemi- 
cal change. Disease can not develop from 
molecular movement alone, sucn as found 
in muscular contraction or in intra or 
extra cellular pressure, from any cause. 
Therefore, the primary pathological proc- 
ess is always chemical. For example, the 
normal acid chyme incites the duodenum 
with all its-native and accessory juices. 
Reaction in the duodenum largely controls 
the opening and closing of the pylorus, 
and the flow of bile. In hyperchlorhydria, 
there is hypertension in the duodenum, for 
reasons which are obvious if foregoing 
conclusions are correct. For these reasons 
also the food does not leave the stomach 
promptly as it should. The hypertension 
in the duodenum overcomes the normal 
pressure in the biliary ducts, and another 
factor is added to the morbid process. In 
subacidity or achylia there is hypotension 
in the duodenum, the food leaves the stom- 
ach too rapidly, and there is neither the 
normal stimulus to the duodenum nor to 
the biliary flow. We need only apply these 
facts to other kindred facts, all weil 
known, in order to visualize the develop- 
ment of diseases in the digestive organs. 
But with our present purpose it brings us 
back to stasis, which is one of the first 
essentials to diseases of the gall-bladder. 
Without stasis there would be no gall- 
stones, cholecystitis or self-imposed adhe- 
sions. 

In giving proper regard to reciprocal 
action in diagnosis it should not be con- 
fused with any doubtful pathological proc- 
ess which has its origin in some distant 
organ whose function is not known, and 
whose presence or absence has no appar- 
ent influence on the nutritive or functional 
power of other organs. 

One of the easiest ways to make a diag- 
nosis is to call the disease a neurosis. In 
some very difficult and doubtful cases the 
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temptation to do this is strong, sometimes 
almost irresistible. But the’ doubt re- 
mains, and the difficulty increases unless 
we are able to locate the cause and define 
the pathology of the neurosis. We are 
very apt to fail in this particular unless 
we look for some simple beginning and 
some primary process which are so har- 
monized in their perversion that they 
ieave no trace of their development, but a 
lack of vital equilibrium. It is in such 
cases that surgery is most conspicuously 
unsuccessful. A diagnosis of such a disease 
may be made, but not denominated. If I 
have ever satisfactorily explained a neu- 
rosis to a patient or to myself, I have no 
record of it. 

There is no single symptom of a neu- 
rosis which indicates the complex pathol- 
ogy underlying it, nor is the nervous sys- 
tem sufficiently independent in nutritive 
or functional activity to originate a condi- 
tion which, in strict terms, can be called 
pathological. I would not be understood 
as even questioning neurosis as a dominant 
feature in some stages of some diseases in 
some patients, but I doubt very seriously 
the possibility of any neurosis being a 
primary pathological process. 

We find bacilli and micrococci in organs 
that are diseased, and their presence in 
one locality favors their invasion of an- 
other. There is little reason to doubt that 
many diseases owe their gross pathology 
to infection, but it may be questioned if 
our present knowledge of bacteriology 
warrants the assumption that any infec- 
tion can be either a primary disease within 
itself or the primary cause of any other 
disease. We believe that the too ready ac- 
ceptance of the present theory of infection 
may obscure many important points in 
diagnosis. Moreover, infection is not easy 
when the digestive juices are normal and 
the mucous and muscular coats are unim- 
paired. Else, localization of the infection 
would be the exception and not the rule 
and the removal of the supposed focus 
would be followed by relief from the symp- 
toms for which the operation was _ per- 
formed. Such is not always the case. It 
is amazing how any one can doubt the sig- 
nificance of this or fail to acknowledge the 
need of thorough examination to inter- 
pret it. 

It has been remarked by one of large 
experience and much learning that to know 
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that a patient has an ulcer one must see 
it. This is less reasonable than to say 
that to know a patient has a pain you 
must feel it, or that nephritis can be dis- 
covered only by exposing the kidney. Our 
education is acquired by exercise of all the 
senses and our judgment is matured by 
experience. We are thus relieved of tast- 
ing everything to know that it is fit to eat, 
and of drinking all the water in the world 
to know that every drop of it is wet. 

Fortunately, there are ways and means 
of making diagnosis without laparotomy. 
IT need not mention them in this company. 
It is enough to say that these means are 
useful, and these ways are clear, only in 
the light of that knowledge of physiology 
and pathology which has come, not from 
recognition of objects and events, but from 
careful study of successive processes, pri- 
mary in their origin, in their perversion, 
and in their results. 


SOME FACTS AND FALLACIES RE- 
LATING TO MATERNAL FEED- 
ING OF INFANTS* 





By J. D. Love, M.D., 
Jacksonville, Fla. 


In the field of medical practice proba- 
bly more frequently than elsewhere are 
serious errors made in connection with 
(1) premature withdrawal of the infant 
from the mother’s breast, (2) conclusions 
from laboratory examination of breast 
milk, and (3) dieting of the mother to 
overcome defects in her milk supply. 
That errors in this connection are fraught 
with immediately grave consequences to 
the infant and that their results are more 
far-reaching than is generally appreciated 
render a discussion of this subject of pe- 
culiar interest to physicians superintend- 
ing the early feeding of infants. 

All too frequently we see infants per- 
manently removed from the breast on ac- 
count of digestive disturbance attributed 
to “rich milk,” when, as a matter of fact, 
the milk was not rich but owed its macro- 
scopic appearance of richness to an ex- 
cessive amount of colostrum and no cog- 
nizance had been taken of the fact that 


~ *Read in Section on Pediatrics, Southern Med- 
ical Association, Thirteenth Annual Meeting, 
Asheville, N. C., Nov. 10-13, 1919. 
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not infrequently colostrum milk persists 
over an excessive period of time. In these 
instances a microscopic examination of 
the milk would have revealed the offend- 
ing cause which possibly through dietetic 
and hygienic management could have been 
made to disappear. We have seen the fret- 
ful baby taken from the breast because 
the milk was bluish white in appearance 
and suggested a deficiency of solids. I 
would emphasize the fact that in estimat- 
ing the suitability of milk for the infant, 
little or no reliance can be placed on its 
color or absence of color. I have fre- 
quently seen bluish, opalescent milk that 
on chemical examination showed an abun- 
dance of solid constituents and have seen 
yellow and apparently rich milk that was 
too lacking in fat for the baby’s proper 
nutrition. In this connection we may bear 
in mind that the opalescent appearance of 
breast milk may be due to a more com- 
plete solution of its salts than is true with 
cow’s milk. Almost daily we see poorly 
nourished infants who were withdrawn 
from the breast because of a scant supply 
of milk which, however, was not proven to 
be deficient in quality. Rarely do physi- 
cians or mothers commit a more unpar- 
donable blunder than this; for even the 
scant milk secretion available is probably 
far better for the baby than anything the 
physician in his supreme self-confidence 
can provide as a substitute. Besides it is 
a well established fact that even a little 
breast milk is of assistance to the baby 
in the digestion and assimilation of supple- 
mental feedings. I trust that in this con- 
nection it is useless to protest against the 
practice of giving to the baby substitute 
rather than supplemental feedings, nor 
should it be necessary to advocate the 
nursing of the baby from both breasts at 
comparatively frequent intervals when 
there is evidently a scant supply of milk. 

Another mistaken though less reprehen- 
sible reason for premature weaning, be- 
cause based on some intellectual endeavor, 
consists in erroneous interpretation of 
laboratory reports as to composition of 
breast milk. And in this connection I 
would insist that the examination of milk 
by the ordinary lactometer methods is so 
misleading that it can not be regarded as 
an asset of great value to our medical 
armamentarium. These findings must be 
regarded as merely contributory evidence 
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to be considered in connection with many 
other factors. Rarely, if ever, should a 
chemical examination of milk alone influ- 
ence our decision as to the suitability of 
breast milk. Talbot has pointed out that 
in specimens of breast milk taken before 
and after nursing there may be a variation 
in the fat content up to as high as 10 
per cent. Unless we constantly bear in 
mind the physiological differences in speci- 
mens of breast milk as influenced by sev- 
eral factors and recognize what consti- 
tutes the limit of normal variations, any 
conclusions deduced from chemical ex- 
amination of milk are apt to be faulty. 

Irrespective of laboratory findings, a 
milk is good or bad in accordance with 
whether or not the baby is digesting that 
milk and thriving. Occasionally it is true 
that when the infant is failing to gain 
and shows evidence of digestive disturb- 
ance, a chemical examination of the milk 
may afford us a clue as to its abnormality 
and often is confirmatory of conclusions 
based on clinical symptoms. Even then 
before condemning the milk as unfit for 
the baby’s consumption we must be sure 
that the specimens of milk have been col- 
lected properly, at the proper time of day, 
and must be assured from microscopic ex- 
amination that the fault does not lie in an 
excessive number of colostrum bodies. 
Unfortunately, our laboratory methods 
throw no light on certain biological fac- 
tors which are the most frequent causes of 
digestive disturbance of both simple and 
grave nature. The milk of the neurotic, 
fatigued, anxious, distressed or emotional 
mother may be such as to measure up in 
quality to the most approved laboratory 
standards, yet be of such quality as to 
provoke the most serious digestive disor- 
ders of the young infant. 

However, no matter what the source of 
our conclusions, in a certain number of 
instances we are driven to the decision 
that the fault in the breast milk lies in 
excess or deficiencies of one or more of 
its components or that the milk constitu- 
ents exist in unnatural proportions. 

As far back as pediatric literature ex- 
tends it has been the tendency of medical 
men to assign as a chief cause for indi- 
gestible milk a faulty diet on the part of 
the mother and to bend their energies to 
a correction or modification of her dietary. 
Such is still our tendency, notwithstanding 
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the very negligible and disappointing re- 
sults that in most cases attend our efforts. 
It is of frequent occurrence that we see 
a mother who is being actually starved be- 
cause her milk is supposed to be too rich 
in fat. Yet Voit has shown in his experi- 
ment on dogs that it is during a period of 
starvation that the fat content of the milk 
was increased to its highest percentage. 
This idea is supported by Lusk, who be- 
lieves that the fat of milk is at least largely 
produced by a system of infiltration and 
that during starvation the blood becomes 
rich in fat on account of the transporta- 
tion of tissue fat to the cells. If these 
facts are true, what a colossal blunder we 
commit when we attempt to reduce the 
fat content of milk by starving the mother. 
Again it is an undoubted impression shared 
by most of us that articles of diet that 
produce fat in the mother will likewise 
increase the fat content of her milk! Fol- 
lowing this line of reasoning we have 
forbidden or curtailed the eating of car- 
bohydrates by a mother who is producing 
a milk too rich in fat. That this also may 
be a serious blunder is suggested by the 
statement of Lusk that where the baby’s 
indigestion is due to a large percentage 
of fat, a carbohydrate diet may be used to 
reduce the percentage in the milk. In this 
connection I would again refer to the 
teaching of Lusk, who suggests very prop- 
erly that where the fat content of milk is 
causing indigestion, the trouble may be 
due to the kind of fat rather than the 
quantity ingested by the mother. 

In outlining a diet for the mother who 
is producing a milk too rich in fat, not a 
few of us forbid the drinking of milk to 
any considerable extent, yet Griffith con- 
tends that a large amount of liquid con- 
sumed by the mother is liable merely to 
dilute the infant’s food and that cow’s 
milk given to the mother offers no advan- 
tage over weak tea or water, provided she 
is already well nourished. If this be true, 
what an agency we have in cow’s milk both 
to satisfy the mother’s appetite and, by 
lowering the percentage of solids in her 
milk, correct an indigestion due to over- 
rich milk. 

It is now admitted that much that has 
been written and taught concerning the 
diet of the nursing mother must be dis- 
carded as untrue. Undoubtedly certain 
articles of diet do harm in certain cases, 
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but it by no means follows that these same 
articles of diet should be forbidden in 
other cases. In the feeding of infants we 
have learned to discard all so-called sys- 
tems and to feed the individual baby in 
accordance with its needs and digestive 
capacity. Till we learn to individualize 
in the case of feeding the nursing mother, 
we will be disappointed in results secured, 
no matter what system or whose teaching 
we follow. 

As concerns the mother’s dietary, the 
only general rule I know, susceptible as it 
is to modification, is that it should consist 
of food generous in quantity, easily di- 
gested and above all a food to which she 
is accustomed. We may regard it as ax- 
iomatic that a food that causes indiges- 
tion in the mother will cause trouble for 
her nursing baby. And, on the other 
hand, if a mother can well handle even the 
most indigestible food, her baby will 
rarely suffer in consequence. We have 
daily proof of this in the instances of our 
colored population and indeed many whites 
also. At no time is much attention paid 
to the dietary of the colored mother and 
she eats what she has, what she craves 
and what she has been accustomed to. 
That such articles as fat bacon, cabbage, 
corn-bread and molasses constitute the 
bulk of her daily menu seems to make no 
difference to her baby, which continues 
more immune to colic than the offspring of 
any other class of our population. Possibly 
no race of people in this country are so 
little given to worry, anxiety, mental and 
physical fatigue as the colored. Possibly 
no race eat as coarse food and, despite 
this, possibly no race numbers among its 
population such excellent wet nurses. The 
explanation of this is so self-evident that 
it is scarcely necessary to mention that 
the source of the vast majority of the 
digestive disturbances of breast-fed infants 
can be attributed to milk rendered unfit 
for use by causes apart from the mother’s 
dietary. In looking for causes that pro- 
duce abnormal breast milk, the maternal 
dietary may be regarded as of secondary 
importance to those disturbing factors 
which produce derangements of her ner- 
vous organization. 

It is not in the province of this paper 
to discuss the measures to be employed for 
improving a nervous condition originating 
in worry, anxiety, mental and physical fa- 
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tigue, emotion, physical and psychic ex- 
cesses, and the numberless trials and vex- 
ing problems incident to domestic duties 
and difficulties. The recognition of the 
disturbing element may often suggest the 
means of its removal, or, if this is not 
within our power, we may at least be en- 
abled to offer to the mother help and coun- 
sel that is based on knowledge of those 
causes which are preventing her from 
becoming a successful nurse. 
SUMMARY 


The gross appearance of breast milk 
furnishes but an unreliable index as to 
its suitability for the baby. Before pro- 
nouncing milk as being too rich in quality, 
the presence or absence of colostrum 
bodies should have been determined by 
microscopic examination. The mere fact 
that milk is scant in quantity furnishes no 
valid excuse for the withdrawal of the in- 
fant from the breast, but rather calls for 
suppiemental feedings. 

Conclusions drawn from chemical ex- 
aminations of breast milk, as usually prac- 
ticed, are apt to be misleading. Labora- 
tory findings should confirm clinical ob- 
servation. 

In influencing the quality of breast milk 
the maternal dietary, while of some im- 
portance, is a smaller factor than causes 
which operate through the medium of the 
mother’s nervous system. 





DISCUSSION 

Dr. W. L. Funkhouser, Atlanta, Ga.—Eleven 
years ago the Section on Diseases of Children 
of the American Medical Association passed a 
resolution requesting the Program Committee to 
have each year a paper on breast feeding. No 
meeting of pediatricians is complete without our 
going on record endorsing maternal nursing. We 
may vary widely as to our methods of feeding 
artificially, but we are all one in encouraging the 
maintenance of breast milk for the feeding of in- 
fants. Dr. Love, therefore, voices the sentiments 
of all present today in his plea for breast milk 
feeding. It is incumbent upon us more than ever 
to encourage maternal breast feeding, if we 
would ourselves reduce infant mortality. Breast 
feeding is one of the greatest factors in this re- 
spect. We talk too much about feeding babies 
artificially, we should spend more time in en- 
couraging the general practitioner and obstetri- 
cian to devote more of their attention and energy 
in conserving the breast, calling in the pediatri- 
cian then rather than weaning the baby and plac- 
ing it upon proprietary foods, developing in- 
tolerance for some element in the food. A com- 
plemental or supplemental feeding of breast 
milk will increase the child’s tolerance for the 
various food elements, in our modifications so 
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that we can successfully give a combination 
which, without this small amount of breast food, 
would fail. It behooves us to utilize the breast 
exclusively, if possible, and failing to do so we 
should make use of all breast milk at our dis- 
posal, or in certain cases we may be called upon 
to use wet nurses. We are surprised to see the 
milk return to the breast in some cases after the 
baby has been weaned for some time. The two 
greatest factors in the maintenance of breast 
milk are confidence and contentment. 

Dr. R. M. Pollitzer, Charleston, S. C—I have 
seen three children in the last year that were 
taken off the breast and put on various foods 
unsuccessfully, and as a consequence the children 
developed a considerable degree of malnutrition. 
The history of those cases was that they were 
doing fairly well on breast feeding, barring a 
slight amount of colic and a little irritation. 
Weaning should be considered as a matter of duty 
because a life is at stake. 

People frequently wean babies because of skin 
affections. A baby will develop a slight skin af- 
fection from the mother’s milk, and on account 
of it the child is taken off the breast. 

We have gone too far in the way of labora- 
tories, and the most important thing about milk 
we do not find out with a test tube, or a burette. 
The prospective mother, who is living a proper 
life, and eating food she likes, is apt to give 
good milk. To look at it and make a physical 
analysis is all right, but nothing need be done 
about it. It is just as important to consider too 
early weaning as it is too late weaning. All of 
us have seen babies that were nursed entirely too 
long. I am heartily in favor of gradual weaning 
and supplementary feeding. These are well 
marked advances, gradually getting the baby 
accustomed to one bottle and two bottles rather 
than to make a change all in one day. 

Most mothers are willing to nurse their babies, 
yet there are certain mothers who are fond of 
attending parties and socials and tired of nursing 
their babies and want to start artificial feeding. 
No baby should be sacrificed to the mother’s will. 

Dr. S. Josephine Baker, New York City.—One 
of the interesting points in this discussion which 
perhaps has not been brought out is the mother’s 
inability or ability to nurse her child. There is a 
wide difference of opinion as to the ability of the 
mother to nurse her baby. It is possible that 
this inability increases the higher one ascends in 
the social scale, but I am inclined to doubt it. 
A well-known pediatrician gave the opinion a 
short time ago that only fifty per cent of women 
could breast-feed their babies. Our experience 
with about sixty thousand babies a year in New 
York City has shown at least ninety per cent. 
There is no question about that. In the baby 
health stations where the sixty thousand babies. 
are cared for, we started five or six years ago. 
without one single breast-fed baby. After many 
years of educational work, sixty-five per cent 
of the mothers who came to the baby health sta- 
tions for advice and instruction were nursing 
their babies. 

You are doubtless all familiar with the work 
of Dr. Sedgwick, of Minneapolis, in restoring the 
function of breast feeding in instances where 
women had not nursed their infants for a definite 
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period of time. Another interesting point was the 
relation of starvation of the mother to the quality 
of the breast milk. The only time Paris ever 
had a low infant mortality rate was during the 
Seige of Paris when no cows’ milk could be had 
and infants were, therefore, nursed at the breast. 
As a result, infant mortality went down to a 
rate so low that it has not been equalled since. A 
doctor from Belgium reported recently that dur- 
ing the period of the war Belgium had no milk 
for infant feeding except what was sent there 
from this country, and mothers were forced to 
nurse their infants. It is not surprising, there- 
fore, that during the war Belgium had the lowest 
infant mortality rate in its history. There is no 
question that the great majority of women can 
nurse their own babies if they choose to do so. 

Dr. L. R. DeBuys, New Orleans, La.—Dr. Baker 
referred to the willingness of mothers to nurse 
their babies. In New Orleans the higher women 
are in the social scale, the more willing they 
are to nurse their babies. I remember in this 
connection that several years ago one mother 
went through the greatest pains I ever observed 
in attempting it. She had fissured nipples, and 
insisted on continuing the nursing. 

The best guide to the success of nursing is the 
progress of the baby. The nursing mother should 
have the diet to which she is accustomed. But 
when a mother is nursing her baby, she has two 
to feed instead of one, and, besides her regular 
diet, she should receive an extra amount of food 
to meet the requirements of the baby. 

Dr. Oliver W. Hill, Knoxville, Tenn.—I wish to 
take issue with Dr. Baker relative to the disin- 
clination of the mother to nurse her baby. My 
observation in a town of 100,000 people is 
that the higher women are in the social scale, 
the more inclined they are to nurse their babies. 

Another thing Dr. Love did not emphasize is, 
that when we find mothers who are not able to 
nurse their babies, if we will go back over their 
lives we will find there is some good reason for 
it. I recall one case in a wealthy family. The 
woman had called in a number of physicians, and 
it was said that she could not nurse her baby 
because the child had colic. I so adjusted her 
diet that she was able to nurse the baby and to 
resume a normal outdoor life. If I find condi- 
tions are such that a mother cannot nurse her 
baby, I do the best I can for her in feeding her 
baby. I make my living feeding babies, and if 
every mother nursed her baby, I would have to 
do something else, because there would not be 
enough sick babies to justify the practice of pedia- 
trics. We should bear in mind that if babies are 
given half a chance, you can bring them around. 
As a rule, the higher women are in the social 
scale, the more intelligent they are, but we must 
remember there are mothers who are away from 
their babies a good deal of the time during the 
day on account of the necessity of having to earn 
a living. In such cases we must resort to artifi- 
cial methods of feeding. A mother may desire to 
nurse her baby, but she may not be able to do it 
more than twice a day on account of her duties. 
The best plan for this, we must work out. 

Dr. S. Josephine Baker.—I was misunderstood. 
I did not say that mothers were unwilling to nurse 
their babies, but I spoke of their inability to do 
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so. It has not been my impression that mothers 
are unwilling to nurse their babies. It is a ques- 
tion of whether or not they can do so. My im- 
pression is that at least 90 per cent of mothers 
can nurse their babies, provided they are willing 
to do it. 

Dr. W. A. Mulherin, Augusta, Ga.—Dr. Sedg- 
wick, of Minneapolis, in his recent records has 
clearly shown that if mothers will nurse their 
babies, first allowing the babies to nurse all the 
milk they can possibly get, and then follow with 
a complemental artificial feeding, the breast will 
secrete more and more milk, until finally the 
artificial feeding can be discontinued. In this 
connection Sedgwick emphasizes the importance 
of emptying the breast by manual manipulation 
after each nursing. I am of the same belief as 
Dr. Sedgwick, that only in extremely rare cases, 
where there is a direct contra-indication tuber- 
culosis, abscess of the breast, profound weak- 
ness, eclampsia, hemorrhage, sepsis — should a 
baby be denied the breast. If more babies were 
given mixed feedings, that is, allowed to nurse 
the breast, and then given a complemental artifi- 
cial feeding, we would have less trouble with in- 
fant feeding. It is surprising to note how the 
breast milk increases in quantity, and there is 
gradually less need for artificial feeding, when 
this mixed method of feeding is practiced. 

I wish to speak most emphatically against the 
method of alternating the breast and artificial 
feeding. When a baby is given the breast at one 
feeding, and the bottle the next feeding, the 
breast almost invariably secretes less and less 
milk, until finally we have a strictly artificially- 
fed child. It is absolutely wrong to practice this 
alternate feeding, when the breast feeding, with 
a complemental feeding following, produces such 
excellent results. There is another point that I 
think attention should be called to, in discussing 
this subject, I cannot understand why our lead- 
ing textbooks on pediatrics will, in every new 
edition, state that an indication for immediate 
weaning is intercurrency of pregnancy. I am 
quite sure the leading pediatricians do not prac- 
tice this, unless there be some toxemia of preg- 
nancy. Personally I slowly wean such cases, 
recognizing the fact that pregnancy does weaken 
the milk. I have uniformly obtained good results. 
On the other hand I have seen babies suddenly 
weaned in hot summer months, with resulting 
bowel trouble, and in some cases death resulting. 
I feel quite sure that no one in this assembly 
subscribes to the erroneous idea that has been 
so generally prevalent, that poisonous substances 
are generated in mothers’ milk by pregnancy. 

We have much to learn about the great value 
and protective powers of mother’s milk. I recall 
three cases of typhoid fever in nursing mothers 
that may be of interest. I was called in consulta- 
tion to see a child who was nursing a mother 
with typhoid fever. It was in the country, in 
summer-time, poverty existed, no ice, and the en- 
vironments were anything but sanitary. The 
mother had been ill some ten or twelve days. The 
baby’s blood showed a positive Widal. I advised 
that the baby continue at the breast, as the moth- 
er’s case was rather a mild one and the breasts 
were secreting well. The mother recovered, and 
the baby did not contract typhoid fever. Another 











22 





case of typhoid came into our Children’s Hos- 
_ where a mother had been ill some ten days 
efore the diagnosis was made. In the meantime 
the baby of six months had been nursing the 
breast with no ill effects. Both the baby’s and 
mother’s blood showed positive Widal. The case 
was not a severe one and the baby was allowed 
to nurse and given a complemental feeding. The 
mother recovered and the baby did not contract 
typhoid fever. Another similar case, seen in con- 
sultation, was a mother who had been ill twelve 
days with typhoid fever before a positive diag- 
nosis with the Widal test was made. The case 
was a rather mild one, with the breasts secret- 
ing generously, and the baby about seven months 
of age. The baby’s blood showed a_ positive 
Widal. The baby was kept at the breast, with no 
artificial feeding, and the mother and baby went 
through the trouble with no ill results. 

There is another point in Dr. Love’s paper 
worthy of emphasis, and that is regarding the 
nursing mother’s diet. With the general practi- 
tioner, and the laity, the idea prevails that cer- 
tain foods cause colic and indigestion in the 
baby. We all know that a nursing mother needs 
a generous, nutritious diet, to enable her to look 
after the proper development of her baby, and 
to meet her physical needs. Furthermore, we 
know that food that does not cause indigestion 
in the mother will not cause indigestion in the 
baby. In this connection, I recall a very excellent 
paper read by Dr. Hoobler, of Detroit, at an 
American Pediatric Society meeting, in which 
he gave the result of a series of analyses showing 
that mother’s milk could be influenced by diet to 
the point of producing a more generous supply 
of milk, as well as a better grade of milk, by hav- 
ing the protein element of the mother’s food 
relatively high. If I recall correctly the ratio of 
proteins to fats and carbohydrates was about 1 
to 5. Practically expressed, this means that if 
we will insist upon nursing mothers drinking a 
quart of milk a day, and eating two eggs for 
breakfast, and meats for dinner and supper, in 
addition to their regular diet, it will produce 
more milk and likewise a better grade of milk. 


Dr. H. F. Helmholz, Evanston, Ill.—I should 
like to emphasize one point and that is the com- 
plete emptying of the breast. This is the most 
important single point in keeping up the milk 
supply, and if the infant cannot do it, the mother 
should help out manually. 

Dr. L. E. Bisch, Asheville, N. C.—I practice 
neuro-psychiatry. While in New York I saw a 
few mothers who wanted me to give them my ap- 
proval to discontinue breast feeding. They wanted 
me to declare them nervously unfit to fulfill their 
natural obligations. All were disinclined to con- 
tinue nursing, although ‘they were absolutely 
capable of so doing. It seems to me to be beyond 
question that mothers do exist who are perfectly 
able to nurse their babies, but who simply do 
not desire it. You will find these women in the 
larger cities perhaps more than in smaller places. 

When the matter of social scale was brought 
up in the discussion, it should have been some- 
what modified and more accurately defined. It 
is not the social scale which is so much at fault 
and which is used as an excuse among the wealthy 
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for not nursing their babies, but it is rather the 
nervous scale. There is no doubt that the higher 
the intelligence of the female, the greater the 
tendency to become unstable and neurotic, and 
the more neurotic she becomes, the less is the 
tendency and the ability to feed her own baby. 
You pediatricians have a difficult job with women 
who cannot or will not feed their babies. The 
woman who is fully capable but who does not 
want to feed her own baby may have something 
radically wrong with her mental and nervous 
make-up which demands treatment. 


Dr. N. P. Boddie, Durham, N. C.—Many of our 
prospective mothers have a poor development of 
the milk glands. Especially do I find trouble in 
getting the infant to nurse at the breast in the 
beginning. The mothers have poorly developed 
milk glands and poorer developed nipples. If we 
emphasized that fact and could do something to- 
ward bringing about the development of the milk 
gland, we might accomplish great good. No part 
of the human body will develop, unless there is 
some stimulation or exercise of it. Massage of 
the milk gland is one thing that ought to be 
emphasized to the prospective mother. Very few 


of our young women have these glands well dev-, 


eloped. A great many are as flat-chested or 
more so, than men. 


Dr. I. W. Faison, Charlotte, N. C—The trouble 
is not the women who do not want to nurse their 
babies, but the women who do not want any more 
babies. When I practiced obstetrics, I have had 
women turn the baby over to the nurse to put in 
a nursery and say to me: “I never want to see 
the baby, and I am not going to nurse it.” My 
reply has been, “If you do not nurse the baby, 
you are not going to see me any more.” 

Feeding has something to do with the milk of 
the mother. Within the last ten days I have had 
a woman whose milk contained nine and six- 
tenths per cent. fat. Most of these women do not 
take any exercise. A woman who is nursing her 
baby ought to take a four-mile walk a day, and 
she ought to eat in proportion food that does not 
make fat. Let the walking exercises through 
the process of metabolism burn up the extra fat 
in her and not let it go to the baby. When the 
baby is vomiting, the chances are you will find 
there is too much fat. 

Dr. Love spoke of the colored race in Jackson- 
ville. In the great majority of colored families 
in my town rickets in the children abounds, and 
if you want a woman to have pellagra, feed her 
fat meat and cereals. If you want to cure her, 
put her on good rich food. 


Dr. L. T. Royster, Norfolk, Va.—Dr. Baker 
has had a vast experience in reducing infant 
mortality to a minimum in a great center of 
population, largely through the methods of in- 
ducing mothers to nurse their babies and through 
helping them to nurse them after they have been 
induced to do so. As pediatricians, we do not take 
the time and trouble to help mothers; we are too 
busy. We see it too often, that the doctor on the 
slightest provocation allows the mother to wean 
the baby, instead of helping her to keep it on the 
breast. 

Dr. Love (closing).—Maternal dietary has con- 
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siderable to do with breast milk, but while it 
plays a certain role, I believe it is a minor mat- 
ter compared with other more important con- 
siderations. There are other factors that bear 
more directly upon alterations in the breast milk 
that have to do with the mother’s nervous condi- 
tion. 





THE PREVALENCE OF AMEBA, CER- 
COMONAS INTESTINALIS-HOMINIS, 
AND PELLAGROUS INFECTIONS IN 
THE SOUTH—THE RESPONSIBIL- 
ITY RESTING ON NATION AND 
STATE; SUGGESTIONS AS TO 
MEANS OF CONTROL* 


BY JOHN L. JELKS, M.D., F.A.C.S., 
Memphis, Tenn. 


During the last fifteen years, I have had 
a large clinical experience in intestinal in- 
fections, especially with those cases that 
had run a definitely chronic course, either 
continuous or intermittent. I never real- 
ized my own rich opportunities until I vis- 
ited the tropics and there learned that I 
was seeing more cases of this character 
than were being treated by any one clin- 
ician in the largest centers. 

During all this time I have had my 
mind drawn to the flagellate infections 
and have recognized a definite pathology 
produced by them. As soon as I was con- 
vinced of this, I referred to the super- 
ficial pathology and the symptoms asso- 
ciated with these infections. 

These facts are referred to now to show 
that flagellate infections in this country 
not only are not of recent occurrence, but, 
on the contrary, were prevalent at least 
fifteen years ago. The form that I dis- 
covered then was productive of definite 
pathology and symptoms; nor were these 
flagellates of one but of several varieties, 
the cercomonas predominating. I have 
traced some of these cases to their origin 
as best I could, and followed them with 
a definite purpose, namely, to see if they 
were not a menace to other people as a 
typhoid carrier would be, and as I was 
sure amebic cases were. The result of 
these investigations are not at all conclu- 
sive, though I am convinced that ameba, 





*Read before Southern Gastro-Enterological 
Association, meeting conjointly with Southern 
Medical Association, Thirteenth Annual Meeting, 
Asheville, N. C., Nov. 10-13, 1919. 
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cercomonas and pellagra infections should 
be under some restrictions. 


SPREAD OF PELLAGROUS INFECTION 

During the several years preceding the 
recent very rigid winter of 1917-1918, I 
noted a steady increase in the cases of 
each of the previously named infections. 
The first focus of pellagrous infection has 
spread in all directions and the cases have 
so increased in number that Drs. Raines 
and Hudson, who treated the first recog- 
nized pellagra in the section lying six miles 
south of Memphis, treated over two hun- 
dred cases in 1917. 

As is the case with ameba_ infection, 
pellagrous foci are very definite, and these 
foci when new can be directly traced to 
some other focus. I have had _ several 
cercomonas infections from one neighbor- 
hood in Florida, and I always suspect a 
focus of infection existing in any com- 
munity in which I have amebic, cerco- 
monas or pellagrous cases, and inquiries 
most often confirm my suspicions. But 
there is no central point or authority to 
whom to report such cases, and from whom 
I can secure data. I note, however, there 
is a bureau of animal industry, a bureau 
of agriculture, bureaus of this and that. 

In this connection let me state that I 
have at present a patient on whom I re- 
cently performed an appendicoceostomy 
on account of dysentery of five years’ du- 
ration, multiple adenomas and secondary 
anemia. Eight years ago this patient’s 
grandmother died of chronic dysentery, 
and about one year later he moved into the 
grandmother’s former home. For the 
last five years he has been an_ invalid. 
Therefore, I conclude that this patient has 
acquired his infection either from the 
same source that his grandmother ac- 
quired hers, or that her case had estab- 
lished a focus by soil pollution from which 
her grandson became infected. 

I have recognized foci of amebic infec- 
tion in Tennessee, Arkansas and Missis- 
sippi for the last fifteen years, and I ex- 
pect to receive cases from these districts 
every year as long as I practice my pro- 
fession in Memphis. 

My friends who are favored with Gov- 
ernment aid in the eradication of malaria 
are putting oil on impounded waters, 
screens in rooms and are cinchonizing ma- 
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larial carriers, yet I can assert without 
fear of successful contradiction that these 
infections I am referring to approach in 
importance that of malaria from the stand- 
point of health and economic losses incident 
to them. I feel that the control of these dis- 
eases among human beings is as much 
the duty of the Nation as is the control 
of cholera among hogs and ticks among 
cattle. 

Another patient from a west Tennessee 
town had to bring her mother from Texas 
to confirm my belief that the Texas home 
in which the daughter had visited was the 
focus from which the case emanated. Yet, 
at this time, the west Tennessee town re- 
ferred to holds many such cases. : 

Some time ago, in an address to the 
American Proctologic Society, I men- 
tioned the fact that during one season I 
traced nine cases of amebiases, two of 
which were fatal, to one Italian huckster 
who had sold the patients vegetables. Such 
cases are referred to me from all districts 
within a radius of 300 miles, except from 
east Tennessee and east and middle Ken- 
tucky. 

DISTRICTS IN WHICH INFECTION ARE MOST 
‘PREVALENT 


The districts in which each of these in- 
fections is most prevalent are western 
Mississippi, eastern Arkansas, southeast 
Missouri, and the western tier of counties 
of Tennessee. I consider it a very fortu- 
nate fact that these sections, though agri- 
cultural districts, are almost entirely re- 
stricted to cotton and corn raising, for 
which reason little exportation of con- 
taminated vegetables results. 

Berries and fruits are least likely to 
convey these infections, because they are 
least likely to come in contact with pol- 
luted soil, while lettuce, celery, cress and 
bulbous vegetables that are eaten raw are 
most positively dangerous. 

After Government control of these and 
similar preventable diseases is established, 
and they are properly classified and dealt 
with, a new series of cases in a contmunity 
will result in some one being held at least 
morally responsible, and perhaps some 
health authority will be disturbed in his 
somnambulism or rudely awakened from 
his lethargic state. 

The majority of the cases diagnosed as 
amebiases, pellagrous and flagellate cases 
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are carriers today, if living. Few ever 
recover, and few ever will recover, so long 
as the profession endeavors to cure ame- 
biases with two to a dozen doses of emetin, 
and pellagra with a course of sodium caco- 
dylate and a mess of beans, and cercomonas 
cases with a few doses of bismuth. 

These are serious conditions, and the 
physician who treats them has responsi- 
bilities few are wont to assume, and must 
be aware, as I am, of the weight of his 
responsibilities. 

I have known of physicians and_sur- 
geons who rank among our very best in 
Memphis performing appendicostomies in 
cases of chronic amebic ulceration of the 
entire colon, applying irrigation two or 
three weeks and dismissing their patients 
as cured. They evidently thought their 
patients were well. But none of these pa- 
tients are well, and all of them who reside 


in the rural districts are menacing to other’ 


human beings, because they are carriers 
of communicable disease. 

Some very dangerous teachings have 
been in vogue throughout the United 
States concerning the etiology of a dis- 
ease (pellagra) which I have insisted from 
the day I saw my first case (March, 1910) 
is an infectious condition and, like typhoid 
fever, is conveyed from some preceding 
case. 

Until we know the etiology of pellagra, 
a disease so damaging to the individual 
sufferer and his family and so menacing 
to the health and economic welfare of our 
entire country, a safer and saner propa- 
ganda would be to stop soil pollution, and 
stop back yard and garden surface con- 
tamination with human excreta. 

A monetary economy may easily be 
shown, and as today is the day of philan- 
thropic expenditures of vast sums of 
money to benefit the race, it occurs to me 
that a great educational campaign as to the 
dangers of soil pollution on account, not 
so much of hookworm infection alone 
(which was helped enormously by propa- 
ganda), but now, far more important, on 
account of these infections I have men- 
tioned, which must be controlled to keep 
them from constituting a very serious eco- 
nomic problem. 

Invading the entire intestinal tract, cer- 
comonas may withstand the persistent and 
varied methods of attack. I have never 
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dreaded the amebic infection quite so 
much as I do a virulent cercomonas infec- 
tion, for the one reason in particular: 
namely, I have in the performance of ap- 
pendicocecostomy a means of attack which 
will prove successful eventually. I should 
dread witnessing an epidemic outbreak of 
cercomonas infection, for among children 
the mortality would be appalling. Recently 
a break in a sewer polluted our artesian 
water in Memphis, and so many cases of 
cercomonas infections were found that 
other physicians put the question to me 
that [ had already in mind. Did they come 
from the water? Perhaps a thousand peo- 
ple were made sick the first day by drink- 
ing the water, before its pollution and 
cause were discovered and reported. Many 
others followed after the warnings were 





would convey a fairly definite idea as to 
their prevalence, provided the questions 
are retrospective, for three to five years 
as they should be. And these data will be 
the first information needed for the edu- 
cational campaign which I wish to pro- 
pose, and which will be a work the mem- 
bers of the medical corps of the United 
States Army now being mustered out of 
— would be especially fitted to under- 
take. 

This is an era of economic study and 
of perfecting construction, yet certainly, 
the health, educational and labor problems 
are our chief objects of concern. A labor 
both healthy and contented first, and then 
a labor efficient and reasonable in de- 
mands, will insure an era of unprecedented 
prosperity in this country. 


Drs. Raines’ and Hudson’s pellagra clinic, six miles south of Memphis. None of these used sani- 
tary toilets. No pellagra cases developed in the screened districts of Memphis except those 
traceable to exterior sources where pellagra exists. 


sent out to boil and filter the water. Surely 
they did not all get cercomonas infection, 
so I was persuaded that some latent in- 
fections were thus discovered. 

A SUGGESTION FOR THE BUREAU OF CENSUS 


Next year the United States census will 
be taken, and I beg here to appeal in the 
name of humanity versus the hog and cat- 
tle conservation as the only commercial 
values, that those in authority will have 
included a census of these diseases: tuber- 
culosis, typhoid fever, dysentery and 
chronic diarrhea, pellagra and other dis- 
eases worthy of public interest of which 
definite information can be obtained. This 
would show, first, that foci of certain in- 

fections or diseases do exist; second, it 


Good roads, good waterways and good 
modes of transportation I grant are neces- 
sary, but just as imperative, at this time, 
is the expenditure of millions of dollars 
each year in health surveys, sanitary in- 
structions to be carried by the United 
States Government to every rural hamlet 
and home, with statistics and authorita- 
tive instructions in modes of wholesome 
living. 

A NEEDFUL PROPAGANDA 

We feel more impressed with the neces- 
sity of carrying such educational advan- 
tages to the less fortunate classes, at this 
time, when the conservation of man-power 
and the efficiency of labor count for more 
than ever before in the history of man. 
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This propaganda means much for the 
moral, physical and financial welfare of 
the individual as well as the community. 
Mankind will be honest and fair with his 
neighbor, but how many individuals in 
the rural districts of our country really 
know that the careless disposition of hu- 
man excrements constitute the most fla- 
grant violation of the life and health of 
man. 

Hence, it behooves us to imbue the 
minds of adults and children alike with 
the responsibility which is theirs, to pro- 
tect their fellow creatures from the dan- 
gers of contamination with communicable 
diseases. Education here should involve 
the spiritual, the legal, and the physical 
man. 

The United States Government alone 
can have an effectual authority in such 
matters: first, because these diseases are 
interstate; second, because a single break 
in the line of county or state efficiency as 
revealed by the work of local and state 
health boards would constitute the weak 
link in the chain of preventive science; and 
third, because there is generally more re- 
spect given instructions that come from 
the National Government. 
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( DISCUSSION 


Dr. Seale Harris, Birmingham, Ala.—I agree 
fully with what Dr. Jelks says regarding the in- 
fections of the cercomonas, trichomonas, lamblia 
and other organisms. When we come to make 
routine examination of the feces.of our patients, 
we will get some idea as to the frequency of this 
condition. I do not believe it is more frequent in 
Mobile and Birmingham than anywhere else, but 
for 12 years we have found this condition often 
because of the fact that it has been a part of my 
examination in every case to examine the feces 
for parasites, getting the warm specimen if at 
all possible. I am quite sure that the cercomonas, 
trichomonas and lamblia infections may be 
more serious infections than the ameba. We find 
a great many cases of carriers of flagellate in- 
fections who have no symptoms at all. I recall 
a man who had hyperchlorhydria. He was an 
enormous eater, was constipated, and on examin- 
ing the feces there were cercomonas present in 
large quantities each time. If he ever had a symp- 
tom, we did not know it. We find a great many 
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cases of diarrhea in which the only sources of 
infection which we could find were the cercomonas 
and trichomonas. The lamblia is very infrequent 
in this part of the country. These cases we find 
not only in the country, but also in the cities 
where they have good sewers, and the only way 
that we could account for it was that these peo- 
ple had been eating uncooked vegetables—lettuce 
and other vegetables that can be eaten without 
cooking. The most important problem we have to 
deal with is the question of soil pollution, not 
only in typhoid fever and hookworm, but in these 
other infections as well. I have had a number 
of cases in which the cercomonas infection was 
associated with achylia, which were very difficult 
to relieve. ; 

I have had no experience with amebic dysen- 
tery in which appendicocecostomy was indicated, 


a, 


but I have seen such cases where there were un- 


fortunate results. 

I have not been able to find the association of 
the flagellettes with pellagra. I have done my best 
to believe in the Goldberger theory of pellagra. 
Certainly the question of nutrition has a great 
deal to do with pellagra, and in the treatment. 
forced feeding is a most important point. Gold- 


berger’s experiments were carried out in Ger-* 


many and in Italy on a large scale. I did not 
make thorough investigations in these coun- 
tries, but the people were on a low protein 
diet, particularly in Germany and in cer- 
tain portions of Italy. They suffered badly for 
lack of food. Yet during the war there was an 
apparent decrease in pellagra in Italy, so far as 
I could secure information from the doctors at 
various places. At Rome a surgeon told me he 
had never seen a case of pellagra in Rome. He 
said I could find it in northern Italy and around 
Trieste, but it was rare in southern Italy. I went 
to the man who corresponds to the Surgeon Gen- 
eral of our Army and tried to get some informa- 
tion about the number of cases of pellagra found 
in the draft. In the last draft there were thirty- 
four cases of men who were denied military ser- 
vice on account of pellagra. In northern Italy 
I traced it from one town to another, but could 
not find it. A number of men from New Orleans 
were there for a longer time and went through 
their hospitals, but they found nothing resembling 
pellagra. I went to one place where the people 
were absolutely starving, where tuberculosis and 
diseases of childhood were very bad. where the 
people were suffering dreadfullyfor lack of food, 
but I found no pellagra. 


I am convinced that while nutrition plays a 
very important part as a predisposing cause of 
pellagra, it is an infection of some kind; and I 
hope our good Southern doctors will investigate 
this thing and find its real etiology. — 


Dr. Sidney K. Simon, New Orleans, La.—I will 
not attempt to go into the question of pellagra 
at this time, but there are one or two points in 
Dr. Jelks’ paper, and one point especially that Dr. 
Harris made, with which I take issue. That is, 
the relative importance of the flagellate infec- 
tions and the entamebic infections. I think they 
hold a very unique position in believing that the 
flagellate infections are of greater importance 
pathogenically than the entamebic infections. A 
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considerable difference of opinion exists as to the 
pathogenicity of the flagellate infections. In most 
tropical countries the flagellates are normal inhab- 
itants of the intestinal tract, just as in a great 
many of the lower animals, especially rabbits, 
mice, rats and dogs. 

The statement is made that in tropical and 
sub-tropical countries twenty-five per cent of the 
population are infected with the trichomonas. 
Whether this organism can initiate a diarrhea is 
a very doubtful question in my mind. I have no 
doubt at all that the trichomonas and the lamblia, 
because of their very active movement and their 
whip-like flagella, undoubtedly will enter the in- 
testinal mucosa in persons with a previous diar- 
rheal state. They are inhabitants of the small 
bowel and do not appear in the large intestines 
unless diarrhea exists. They cannot live in their 
free state in a solid stool and for that reason 
diarrhea is essential to their presence in the dis- 
charged feces. 

In that connection I wish to say that we have 
been calling trichomonas, cercomonas. The cer- 
comonas is a very rare organism. The trichomonas 
possesses three anterior flagella, while the cer- 
comonas is supposed to have but one. The reason 
why we see only one flagellum in the ordinary 
cercomonas is because the three anterior flagella 
are not visible unless brought out by proper stain- 
ing methods. We really have come to some definite 
conclusions in that respect, and we will find that 
a vast majority of the so-called cercomonas are 
really trichomonas. 

The treatment of the flagellate infections is ex- 
tremely unsatisfactory, for the reason that they 
are inhabitants of the small intestine, and we 
treat only the large bowel during diarrheal con- 
ditions. It is a serious question in my mind 
whether in approaching a case of diarrhea which 
contains a large number of flagellates it is a good 
idea to consider the flagellates as the sole factor 
in the disease process, whether all our shots and 
ammunition should be aimed at the organism, or 
whether there probably exists another underlying 
factor which initiated the diarrheal state. 

One word in regard to entameba. Dr. Jelks 
and I have had discussions before in regard to 
the treatment of entamebic dysentery, in which 
I have always taken issue with him, and I am 
sorry to see that he is still not a convert to ipecac, 
but dwells upon the surgical side of a purely 
medical disease and one which really should have 
no surgical application. 


Dr. John A. Witherspoon, Nashville, Tenn.— 
One trouble with our Southern physicians is lack 
of thoroughness in examination in a majority of 
cases, and not making the reports. I have been 
impressed, since we have made routine examina- 
tion for years of all the stools that came to my 
office, with the number of cases of these flagellate 
infections. I agree with Dr. Simon that the 
ameba is a more serious infection than the flagel- 
lates. But it is a very difficult thing to cure an 
infection from a flagellate body. And I rise to 
say that the infection localizes itself, too, in 
these flagellate bodies. I can, within one hundred 
miles of Nashville, pick out a half dozen towns 
and tell you where these foci of infection are. 

It is common to have the ameba and the flagel- 


late infections together, but I agree with Dr. 
Simon that under no circumstances that I have 
ever seen is amebic dysentery a surgical condi- 
tion. I think Dr. Jelks is wrong in that. In fact, 
I know he is, but he will not be convinced. I use 
emetin hypodermically and do not believe in giving 
it every two or three days, but twice a day, half a 
grain each dose, and irrigate the colon with 
quinine solution. 

I would like to report three cases that may be 
of interest. I have serious doubt whether they 
are capable of producing diarrhea. They are capa- 
ble of keeping it going, but whether they will 
produce it or not I do not know. But I have seen 
cercomonas and trichomonas killed entirely and 
the diarrhea continue for weeks afterward. I 
regarded it as possibly left-over pathology. 

Some time ago I had a case, a woman on whom 
I had occasion to use neoarsphenamine. She had 
had ameba, but they had disappeared under prop- 
er treatment. About six months before they had 
reappeared and had resisted all kinds of treat- 
ment. After the first injection of neoarsphenamine 
they disappeared entirely from the intestinal 
tract. I made repeated examinations every ten 
and every twenty days, but they have not reap- 
peared. Since then I have treated two other cases 
and I am glad to say they promptly disappeared 
in these two cases. We all know that the arsenical 
preparations seem to have some rather unusual 
action on these intestinal parasites, but I had 
never thought of neoarsphenamine as treatment. 
Somebody else may have used it, but I have in 
three cases with wonderful results. 


I do want to endorse Dr. Jelks’ proposal in re- 
gard to getting some commission or some public 
officials roused on these infections. I think they 
have increased in the South remarkably, not only 
because we are getting to be better doctors and 
know how to make better examinations, but they 
have increased since our connections with South 
America and the Orient. Before the Spanish- 
American war we rarely saw a case of amebic 
dysentery. Now it is an almost every-day observa- 
tion. 


Dr. William Allan, Charlotte, N. C.—Some 
years ago I showed that after a dose of salts 
these flagellates could be found in the stools of 
25 % of the inhabitants of the Carolinas. At the 
present day I am amazed to hear these organisms 
accused of pathogenicity, without the submission 
of any evidence to substantiate such statements. 
The mere association of flagellates with diarrhea 
means nothing, as one-fourth of our population 
in this latitude is infected. 

Dr. J. H. Eastland, Mineral Well, Tex.—For the 
last twelve years we have been examining feces 
as a part of the routine examination, and we have 
found all these flagellates and protozoa. Of course, 
the ballantidium coli was always distinctly 
pathogenic. Cercomonas and trichomonas were 
present in a catarrhal condition and with always 
some nervous symptoms. As to the lamblia, I 
do not think anyone who ever saw suth a case 
would doubt that they have pathogenic value. We 
have had some of the most pronounced cases of 
psychosis arriving with the presence of lamblia 
intestinalis. However, I believe they are easier 
to rid from the system than any of the parasites. 
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Usually it is a question of only a short treatment 
to get rid of them, though one has a nathology 
to heal, and more or less ulceration of the bowels 
afterward. 

Dr. Harris. How do you get rid of the lamblia 
in a few days? How do you know it? 

Dr. Eastland. By frequent examinations. 
The lamblia intestinalis usually will not yield to 
ipecac or alcresta tablets. In nearly all these 
conditions the intestinal contents are alkaline and 
I have always given dilute hydrochloric acid. It 
gives relief quicker than anything else. 


Dr. Emmett H. Terrell, Richmond, Va.—These 
infections are spreading rapidly and I think with 
Dr. Jelks that the Government should take some 
steps toward at least checking their spread. I 
live in a section in which we find comparatively 
few of these parasitic infections, but we find, 
from year to year, more cases, particularly of 
amebic infection. It has been only during the 
last two or three years that we have been find- 
ing the flagellates at all. Last June in Atlantic 
City Dr. Jelks read a paper in our section along 
the same line, and it was suggested to him at 
that time that these cases of flagellate infection 
might be treated best through a duodenal tube, 
since the habitat of these organisms is the small 
intestine. Dr. Jelks said he would try this form 
of treatment, and I would like to know if he has 
done so, and if so, what results he has gotten. 


Dr. A. L. Levin, New Orleans, La.—Drs. Jelks 
and Harris convey the impression, with regard 
to prophylaxis in amebic dysentery that vegeta- 
bles and fruit from which one can isolate ameba 
upon culture are sources of infection. This is 
an old idea and must be abandoned. The experi- 
ments of Walker and Sellards have proven con- 
clusively that such cultivated ameba have no 
pathogenic relation to man; that the chief fac- 
tor in the spread of amebic dysentery seems to 
be the encysted ameba, as they obtained only 
cysts in the stools of natives fed motile amebz 
and motile amebz in those who were fed cysts. 
The present view, therefore, is that the convales- 
cent or healthy carrier of cysts is the chief factor 
in the spread of amebic dysentery and when such 
individuals are handling or preparing food, they 
become a source of danger. 


Dr. Jelks (closing).—The cercomonas treat- 
ment is about the same as pellagra. I must con- 
fess that I have not been doing the staining. The 
diet is the same, the pathology is the same. Do 
not tell me there is no pathology in cercomonas 
infection. I have cut the gut open from the top 
to the bottom and I know there is. It is a superfi- 
cial pathology as in pellagra. There is seldom 
ulceration unless you have a. mixed infection. In 
1910 when I thought that pellagra was the result 
of ameba I recorded the fact that we also found 
cercomonas infection. I do not know whether 
there is anything in this or not, but I want you 
to look at the gut content and study these cases. 
You have.a febrile course, you have a definite 
focal infection, and if you have these things you 
have pathology and you have other conditions 
that have been referred to. Amebic infection is 
spreading, I can see it spread all the time. The 
Italians throw human excreta on lettuce, and 
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why should not the people who eat that lettuce 
get the infection? 

Arsphenamine, like the other arsenical prepara- 
tions, is a treatment for pellagra and for the 
cercomonas infections. 

I shall give you further reports on this sub- 
ject as our studies are completed. I beg of you 
to help me study these problems. 





AUTHORS’ ABSTRACTS 
Medicine 


On the Ingestion of Erythrocytes by Penta- 
trichomonas Sp. Found in a Case of Dysentery. 
Frank G. Haughwout and Walfrido de Leon, 
Manila, P. I. Philippine Journal of Science, 
Vol. 14, No. 2 (February, 1919), pp. 207-218. 


The case is reported of a child exhibiting dys- 
enteric symptoms who was likewise heavily in- 
fected with the flagellate protozoan Pentatricho- 
monas and the nematodes Trichuris trichiura and 
Ascaris lumbricoides. A few days before death 
the child developed broncho-pneumonia. Bacil- 
lary dysentery was not excluded. 

The authors do not attempt to place the dys- 
enteric svmptoms as being the outcome of the - 
protozoal infection. They lay stress upon the 
fact, however, that a large number of the flagel- 
lates contained erythrocytes apparently under- 
going digestion, and they describe the process of 
ingestion of the corpuscles. They regard the red 
blood corpuscles as constituting a rather highly 
specialized diet and, pointing out that tricho- 
monads usually feed on bacteria, regard the ac- 
quisition of the ability of Pentatrichomonas to 
feed on animal tissue as possibly marking a stage 
toward obligatory tissue parasitism. The diag- 
nostic significance of ingested erythrocytes in 
Entameba histolytica is cited in support of the 
theory that certain races or strains of the tricho- 
monad flagellates are pathogenic. 

Haughwout and de Leon also report finding a 
trichomonad in the exudate aspirated from the 
pleural cavity of a Chinese and promise a de- 
tailed report of the case later. 





Comparative Prognosis of Tuberculous Lesions 
of Right and Left Lung: Report of Five Hn- 
d-ed Cases. Louis Mark, Mount Vernon, Ohio. 
Journal of American Medical Association, Vol. 
72, No. 19, May 10, 1919, p. 1348. 

During the routine re-examination of patients 
on the Women’s Service at the Ohio State Sana- 
torium, the author noticed that the progress of 
left-sided cases was slower toward quiescence 
than the right. In checking up the results se- 
cured in the treatment of the last 500 cases ad- 
mitted to the institution, the findings were as 
follows: Of the 148 cases discharged as unim- 
proved, their Jength of stay was less than one 
month, 40% were of the right lung and 60% 
were of the left. This would tend to show that 
in far advanced cases the percentage of left lung 
infections is greater than the right. The great- 
est percentage of tuberculous infections in both 
mate and female occurred between the ages of 
21 and 30. Of the 344 cases whose stay was 6 
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TROPICAL DISEASES AND PUBLIC HEALTH 


SOME PROBLEMS IN THE CONTROL 
OF THE ACUTE INFECTIOUS 
DISEASES IN THE ARMY* 


By FREDERICK F. RUSSELL, M.D., 
Colonel, Medical Corps, U. S. Army, 
Washington, D. C. 


It is probable that most of us here today 
have, in some manner or other, been con- 
nected with the Federal medical services 
during the war, and that each has learned 
to know his own particular field so well 
that he might be considered a specialist in 
it. The fields of activity in the medical 
service were many and various; yet there 
was one, however, in which every one had 
more or less experience during the war. 
and that field was the acute infectious dis- 
eases. In this country, at least, one might 
say that they were the only diseases with 
which we had to deal, so insignificant in 
number were the others. 

We have learned how much, or rather 
how little, it is possible to do to control 
certain of these diseases, particularly the 
respiratory. 

If we divide the infectious diseases into 
two classes—those in which the infectious 
agent is carried by some biting insect on 
the one hand, and those which are pe- 
culiar to man only, and which are spread 
by contact, on the other—we find that the 
diseases of the first class, such as malaria, 
plague, typhus, trench fever and the re- 
lapsing fevers, caused almost no trouble; 
malaria alone was fairly common and even 
with it the attacks were mostly relapses of 
old infections rather than new cases con- 
tracted after admission to the service. 

On the other hand, the various kinds of 
pneumonia, measles, mumps, meningitis, 
and above all, influenza, diseases which 
pass directly from person to person, were 
prevalent at some time or other in all our 
camps and that they caused the greater 
part of our morbidity and mortality. 

INTESTINAL DISEASES 


The intestinal diseases were not a trou- 
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blesome feature in this country, although 
typhoid fever in the A. E. F. in France 
caused more deaths than it did in the 
United States. To give you a concrete 
idea of the number of cases of the typhoid 
and paratyphoid fevers a few statistics 
and some comparisons with former wars 
are necessary. 

During the first years of the Civi! War 
the morbidity rate was 79.69 per 1,000 and 
the death rate 19.61. During the Spanish 
War the same rates were 91.22 and 9.67 
per thousand. The apparent incidence of 
the disease was higher, yet the death rate 
was only one-half. 

In 1917 the morbidity rate was 0.44 and 
the death rate 0.03 per 1,000. 


During 1918, from the army stationed 
in the United States there were only 240 
cases from a mean annual strength of 1,- 
381,429. This gives an admission rate of 
0.17 per 1,000 and a death rate of 0.03. 
Very few of these cases occurred among 
the vaccinated men. The rate as given 
above does not, without some explanation, 
give a true picture of the frequency of the 
disease, since it is based upon an average 
annual strength of about one and one- 
third million men, whereas in fact about 
three million men were passed through the 
camps in the United States in 1918, the 
period under consideration, and it was of 
course from the three million that the 240 
cases were drawn. 

Using the average annual strength of 
one and one-third millions as the basis, 
however, the 45 deaths which occurred 
give a death rate of 0.03 per thousand. 
This rate is the lowest on record with the 
exception of two years, 1913 and 1915, in 
which we had no deaths whatever. In 
France, due to the unsanitary conditions, 
the rates were higher, 0.47 per 1,000 for 
morbidity and 0.08 per 1,000 for mortal- 
ity. The actual number of cases during 
the year among two million men was 488 
cases with 88 deaths. 

The amount of typhoid fever in the 
Army during the great war was a little, 
though not much greater, than we have 
had in the last few years in the Army, and 
much of it was in men who developed it 
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so soon after joining the service that they 
were without doubt in the incubation stage 
of the disease when sent to our camps. It 
is impracticable at this time to sift out 
the actual number of cases which were 
infected while in the service, and both 
classes will, therefore, have to be consid- 
ered together. 

For purposes of comparison the annual 
rates in the Army and civil life from 1900 
are given in the following table: 


TYPHOID FEVER IN THE U. S. ARMY AND IN CIVIL 


LIFE 
Ratio per 1,000 of population. 
Deaths in 

Year Cases Deaths Civil Pop. 
1900 5.75 0.43 0.36 
1901 . 9.43 0.64 0.32 
1902 8.58 0.86 0.34 
1903 5.82 0.28 0.34 
1904 5.62 0.27 0.32 
1905 3.57 0.30 0.28 
1906 . 5.66 0.28 0.31 
1907 .. 3.53 0.19 0.29 
1908 . 2.94 0.23 0.24 
1909 3.03 0.28 0.21 
1910 2:32 0.16 0.23 
1911 .. 0.85 0.09 0.21 
Diz .. 0.31 0.04 0.16 
1913 . 0.04 0.00 0.18 
1914 .. 0.07 0.03 0.15 
Roto «. 0.08 0.00 0.12 
1916 . 0.23 0.03 0.13 
1917 0.44 0.03 

1918 0.30 0.05 


The figures for the last year may be di- 
vided into those occurring in Europe and 
those in the United States: 


Europe a5, /33; 
Year Cases Deaths Cases Deaths 
1918 0.47 0.08 0.17 0.03 


The absolute numbers for the last year 
are 768 cases and 133 deaths among 4,000,- 
000 men. 

TYPHOID IN THE VACCINATED 

The question of typhoid fever in vacci- 
nated persons is one of some _ interest 
which we have never, until this war, had 
an opportunity of studying on an adequate 
scale, since the number of cases in the 
Army has been limited to a few cases 
yearly, and no one in civil life has had 
more than a few cases at any one time for 
study. The history of all our cases has 


not vet been compiled, but we have suf- 
ficient information to indicate the prob- 
able results of further statistical study. 
Victor C. Vaughan, Jr., had just com- 
pleted a study of 287 complete case records 
before his unfortunate death 


in France 
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For certain points he had rec- 
ords of an even larger number of cases, 
as, for example, in the matter of bacterio- 


last June. 


logical studies. He collected records of 
blood cultures in 274 cases out of 331 
which were studied bacteriologically; in 
57 others no blood cultures were made, but 
the diagnosis was confirmed by the isola- 
tion of typhoid bacilli from the stools or 
urine. 

The value of the annual rates per thou- 
sand for the Army has already been re- 
ferred to. Every one knows that in the 
Army we had approximately, including 
both the force in this country and that 
abroad, about four million men, yet many 
were in the service for so short a time 
that these annual rates are calculated upon 
a strength of only 2,518,499, or five-eighths 
of the total number of men _ involved. 
Were it not for the fact that we are deal- 
ing with a disease which occurs only once. 
in a lifetime, that fact would not make 
much difference; but we know that the 
number of cases of any of the acute infec- 
tious diseases depend upon the number of 
new susceptible persons who join the Army 
and not on how long they remain. There- 
fore, the annual rates, favorable as they 
are to the Army practice, fail to express 
the true effects of our prophylactic meas- 
ures. 

The size of the absolute numbers which 
I have given above has caused some com- 
ment in the current medical journals and 
has caused some to doubt the efficacy of 
the prophylactic vaccine in the A. E. F. 
under the unusual war conditions and in 
the absence of all sanitary safeguards in 
the battle areas. Those of you who were 
there know full well the indescribable 
conditions of soil pollution and defilement 
of every building, village and farm. Of 
the many atrocities of the Bosche, none is 
more vile than the defilement of trenches, 
shell holes, and particularly of houses and 
buildings that might prove of some value 
to us for use as hospitals, barracks or shel- 
ters. It was impossible to live under such 
surroundings without becoming infected 
with the organisms of some or all the in- 
testinal diseases, and you can well picture 
to yourselves what would have been the 
fate of the Army had it not been fortified 
against more than the average dose of in- 
fectious material. As it was, diarrheas 
and dysenteries, usually of short dura- 
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tions, were almost universal, especially 
after the actions on the Marne near 
Chateau Thierry. In the battle areas the 
men, for lack of other water, would drink 
from polluted streams and rivers and from 
stagnant pools by the wayside and from 
the little collections of water in the shell 
holes everywhere present. 

Of the 274 cases in which blood cultures 
were made, 180 were positive and 94 were 
negative, which gives a percentage of pos- 
itive cultures in 65.7 per cent. of the 
cases. Vaughan’s table of blood cultures 
from proven cases of typhoid and para- 
typhoid is as follows: 

BLOOD CULTURES FROM PROVEN CASES OF TYPHOID 
AND PARATYPHOID 


Total Positive Negative 
Saas 203 143 j 
eer: 48 25 23 


Cases cultured once 
Cases cultured twice 


Cases cultured three times 10 3 7 
Cases cultured four times.. 12 9 3 
Cases cultured six times.... 1 0 | 

fo. 7:| La Re ie Se 180 94 


He also found that during the first week 
that 65.7 per cent. of the cases were posi- 
tive and during the second week 54.7 per 
cent. were also positive; during the third 
and fourth weeks they were also frequently 
positive. Of 109 cases in which urine 
cultures were made, 33.9 per cent. were 
positive and 270 cases in which stool cul- 
tures were made 193, or 70.2 per cent., 
were positive. He also found that during 
the first week the likelihood of making a 
positive culture by the stool culture was 
only two-thirds as great as by blood cul- 
ture, whereas during the second week the 
chances were about even, what little dif- 
ference there was being in favor of the 
blood culture. During the third week the 
chances were slightly greater by the stool 
culture. The most important fact brought 
out is the fact that positive cultures from 
the blood can be obtained so late in the 
disease, and it is proper, therefore, to at- 
tempt blood culture when the case is first 
seen, even though it may be late in the 
disease. 

These findings are not what we had been 
led to expect by the writings of Gay, of 
California, and of Dryer, of Oxford. These 
authors have both stated that the disease 
is so much modified by vaccination that 
positive blood cultures are few in number 
and that the diagnosis is often made with 
difficulty. Dryer in particular has stated 





RUSSELL: ACUTE INFECTIOUS DISEASES IN THE ARMY 31 


that typhoid in the vaccinated may mas- 
querade as almost any of the milder in- 
fectious diseases, including trench fever. 
Vaughan’s findings are quite the contrary; 
typhoid fever in the vaccinated men he 
studied in France was marked by the same 
clinical signs and symptoms and offered 
no more difficulty at the bedside than did 
typhoid in the unvaccinated. The temper- 
ature curve was not materially changed 
from the classic type. The mortality in 
the cases studied was 13.7 per cent. and 
Psa average day of death was the twenty- 
rst. 

We may safely conclude, I believe, from 
this large collection of cases of typhoid 
fever in the vaccinated that the disease 
may be recognizable in the same way and 
by the same symptoms and _ laboratory 
findings, if we except agglutination, as is 
typhoid fever in the unvaccinated. The 
differences, when present, are not that the 
disease masquerades, but merely that it is 
milder; blood cultures are positive, though 
for a shorter period, and it may be neces- 
sary to make more cultures and to use 
larger quantities of blood. 

Why does the disease occur, however? 
Why is not the protection absolute? This 
question is not readily answered, although 
the more usual explanation, granted that 
the patient has been really vaccinated 
with a potent vaccine, is that he is finally 
overwhelmed by large and frequent doses 
of infectious material, and Vaughan sug- 
gests that his immunity is gradually ex- 
hausted and the defenses of the body are 
finally broken down. Of course, such con- 
ditions are exceptional and could not very 
well occur except in the frightful war we 
have just passed through. It is easy to see 
that additional protection could have been 
given by repeating the vaccinations. 

So far, therefore, as typhoid and the 
other intestinal diseases were concerned, 
we had relatively little difficulty ; the death 
rate from these diseases in the United 
States for 1918 was the lowest on record, 
with the exception of two years during 
which we had no deaths. In the A. E. F., 
on the other hand, the rate was higher— 
0.08 compared to 0.03. Yet this death rate 
is. compared to the civil rate in the United 
States, quite low. The last year for which 
we have statistics is 1916, and the death 
rate in the registration area for that year 
was 13 per 100,000 of population, to be 
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compared to 8 under war conditions in 
France. If we take only the correspond- 
ing age group in the civil population into 
consideration we will find that it is about 
four times as high as the Army in France. 
That the death rate of an army engaged 
in actual warfare, from typhoid, could be 
so much lower than the rate in the civil 
population at home under peace conditions 
was something that we had scarcely dared 
to hope for. 
MENINGITIS 

Evidemic cerebro-spinal meningitis is 
another disease and has offered many 
problems for solution. Although the num- 
ber of deaths per 100,000 of population 
from cerebro-spinal meningitis is not 
large, the case mortality of the disease is 
very high—about 30°-—and the disease it- 
self is most terrifving, and even among 
those who recover disabling sequellae are 
common. 

The disease does not attack the same 
person twice and this is usually accepted 
as evidence that it leaves behind a pro- 
tective acquired immunity to a new infec- 
tion. We have, therefore, the same basis 
to work upon as in typhoid fever. 

Natural immunity to the disease pre- 
sents many interesting and unsolved prob- 
lems for consideration. We know that 
relatively few of those exposed in any epi- 
demic are susceptible, and sporadic cases 
are the rule, not the exception. The ex- 
planation of this phenomenon has never 
been satisfactorily given. It is occasion- 
ally possible, now that bacteriological 
science has progressed so far as to permit 
us to identify carriers, to trace the disease 
from patient to patient either directly or 
indirectly through a chain of carriers. 
More often we detect only the carrier and 
the patient. A typical instance of many 
similar cases is the following (Report of 
Colonel Simon Flexner on the War Ac- 
tivities of the Rockefeller Institute for 
Medical Research). An officer’s wife suf- 
fered a typica] attack of cerebro-spinal 
meningitis in the fifth week of her puer- 
pium; she had seen no one but the physi- 
cian and nurse until one week before the 
attack, when her husband returned from 
France. In searching for carriers it was 
discovered that he harbored the same type 
of meningococcus in his nasopharynx that 
was isolated from the spinal fluid of his 
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wife. It is, therefore, reasonable to sup- 
pose that he carried the infection to her. 
The man himself had no symptoms of the 
disease at any time, though he remained 
a carrier until his tonsils were removed, 
some months afterward. Why did he be- 
come a healthy carrier and she a clinical 
case? is an interesting and important 
question. We know that in all the infec- 
tious diseases there are many mild or 
missed, or walking cases as well as typ- 
ical infections. Was he a symptomless case 
and she a typical one because he had some 
sort of immunity or resistance that she did 
not possess? If so, how did he become 
possessed of his immunity? Was it a nat- 
ural immunity, that is, congenital, or was 
it acquired from a mild infection at some 
previous time? We know that there was 
always some meningitis among our troops 
throughout the war, and he may have been 
repeatedly exposed. As a healthy carrier 
he became immune if he had not been so 
before, for we have long known _ that 
chronic carriers rarely if ever become ill 
of the disease, and during the war Lieut. 
F. L. Gates, M.C., in a study of meningitis 
at Camp Funston, found that he could 
demonstrate the presence of immune 
bodies in the blood of chronic carriers, who 
gave no history of ever having had the 
disease. We have, then, good evidence that 
a healthy carrier can acquire an active 
immunity without having ever suffered 
from an acute and clinically recognizable 
infection. The number of immunes in a 
community may, therefore, be related to 
the number who have at some time or 
other been healthy carriers. It is only un- 
der exceptional circumstances that we can 
detect immune bodies in the blood of the 
healthy. We know that after typhoid fe- 
ver, for example, that the agglutination re- 
action disappears within a few months 
after the disease, although the patient re- 
mains immune for life. So after the car- 
riers state in meningitis the immune 
bodies disappear from the serum in a short 
time, so far as we are able to judge by 
our present methods, and we have no test 
which will permit us to examine a given 
population and to separate the susceptibles 
from the immunes, as can be done by the 
Schick test in diphtheria, or by vaccinia 
in smallpox. This point has been recog- 
nized and efforts made to supply the de- 
ficiency and Frederick P. Gay carried out 
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a series of intradermal inoculations with 
meningococcus cultures, but without ob- 
taining results sufficiently definite to war- 
rant us in applying them to epidemiolog- 
ical surveys. 

In the past, have we not been too easily 
satisfied by accepting the conclusion that 
a disease did not assume wide proportions 
because very few persons in any given 
community were susceptible to the infec- 
tion. Is not the real question, why are 
so many immune? Is it not possibly be- 
cause they have acquired an active im- 
munity through an attack of the disease 
or through the carrier state? During the 
course of an epidemic or in the period pre- 
ceding it, both British and American bac- 
teriologists have found the carrier state 
surprisingly common. Often 20% of the 
troops examined were found to be carriers 
and in some instances the rate was much 
higher, 40, 50, and even 60%. It has also 
been noted that when the carrier rate be- 
gins to fall the case rate immediately be- 
gins to fall also. So we may picture to 
ourselves a sample of the population in 
which the greater number are insuscepti- 
ble to infection, not because of their fine 
physical condition, or because of any nat- 
ural immunity, but because of an active 
immunity acquired as a result of an infec- 
tion so mild in character that no symptoms 
were noted, and the only sign of an infec- 
tion would have been the presence of the 
meningococcus in the naso-pharynx, per- 
haps without any symptoms associated 
with a common cold. 

As an example of an immune popula- 
tion the statistics of the Army for 1917 
in regard to cerebro-spinal meningitis fur- 
nish food for thought. During the year 
there were 971 cases of epidemic menin- 
gitis, of which 31% died, and in addition 
there were 66 cases in Europe. When we 
come to consider the states from which the 
soldiers came into the service, we find that 
of the total number of cases the northern 
tier of states contributed practically no 
sons who became victims of cerebro- 
spinal infection. The great mass of the 
cases came from Florida, the Carolinas, 
Alabama, Mississippi, Louisiana and Ar- 
kansas, regions which, compared to the 
Northeast, are sparsely settled territory. 
We see that even meningitis follows to this 
extent much the same distribution as 
measles, which became epidemic in every 
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camp occupied by soldiers from rural dis- 
tricts. 

In an epidemic of almost any of the 
acute infectious diseases which are spread 
by contact, such as influenza, for example, 
we find a characteristic epidemic curve, a 
sharp rise to a peak and an almost equally 
sharp decline, tailing off slowly as it ap- 
proaches normal. To this normal curve of 
an epidemic we should picture to ourselves 
an outer enclosing curve of much greater 
amplitude and height to indicate the 
missed and undiagnosed cases and the 
cloud of carriers. The theory of the ces- 
sation of an epidemic because of the ex- 
haustion of susceptible material has been 
proposed before, only to be overthrown, 
because it did not fulfill the conditions. 
Of course so long as clinical cases only 
were considered it could not fulfill all the 
requirements, but when you take into con- 
sideration the cloud of carriers which sur- 
rounds and overshadows the cases the the- 
ory assumes quite another aspect. That 
this idea of a cloud of carriers is not fanci- 
ful has been shown repeatedly by bacteri- 
ological surveys of samples of the popula- 
tion. During the prevalence of strepto- 
coccus pneumonia in our camps in 1917, 
surveys of the healthy showed that they 
also harbored the potential disease-produc- 
ing organism. If you are prepared to ac- 
cept the bacillus of Pfeiffer as the cause 
of influenza, you will find the same distri- 
bution of the organism among the healthy 
contacts in that disease. Opie and his co- 
workers have shown by their studies at 
Camp Pike that among recruits just ar- 
riving at a mobilization camp the number 
of cases and carriers was quite small, yet 
they both increased week by week, until 
most of the new arrivals had developed 
clinical influenza or had become influenza 
bacillus carriers. 

So much for the theory of the exhaus- 
tion of the susceptible material as the rea- 
son for the cessation of an epidemic. The 
alternative is the theory of the varying 
virulence of the virus, at first increasing 
and later diminishing. This regular va- 
riation is no doubt true. Of course the 
virulence of an organism can be raised in 
the laboratory by -the rapid transfer of 
the organism from animal to animal, pro- 
vided always that the animal is suscepti- 
ble. It is reasonable to suppose that the 
same thing occurs in Nature, and that the 
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virulence of the organism is increased by 
its rapid transfer from patient to patient. 


There will come a time, however, when 
there is no longer any susceptible mate- 
rial and then the virulence begins to fall. 
No doubt the virulence of the influenza 
virus was built up in our own camps, first 
in one and then in another, the most viru- 
lent strain always becoming more virulent 
whenever transferred to a new and sus- 
ceptible population. The same thing we 
know was going on all over the civilized 
world wherever troops were being gath- 
ered into camps for training; the French 
had the same difficulties with their colo- 
nials. Communication was free, so far as 
troops were concerned, around the world 
with the center of the hub in France, and 
so we may assume that any strain of the 
influenza virus which possessed excep- 
tional virulence was quickly passed along 
from port to port and from nation to na- 
tion, acquiring added virulence as _ it 
spread until all large masses of susceptible 
material was exhausted. 

In 1918, it was again true that soldiers 
from different portions of the country 
showed quite different morbidity and mor- 
tality rates. In general it is true that it 
was the soldier from the state with a high 
percentage of rural population that showed 
the greatest susceptibility to the disease, 
and the soldier from the state with a high 
percentage of urban population and 
densely populated districts which showed a 
relatively high degree of immunity and 
low sick and death rates. 

Attempts to produce an active, acquired 
immunity to meningitis have been made 
by Frederick L. Gates, who immunized 
3,700 men at Camp Funston, Kansas, with 
three injections at weekly intervals, the 
doses being 2,000, 4,000 and 8,000 million 
organisms. The immediate local and gen- 
eral reactions were, as a rule, quite mild, 
although in a few instances the individual 
presented symptoms’ which simulated 
those of the disease. The inoculations 
were followed regularly by the develop- 
ment of a measurable quantity of agglut- 
inins in the blood. 

The subsequent history of the 3,700 in- 
oculated men is not yet definitely known, 
but we think we know enough of the pos- 
sibility of producing an active acquired 
immunity by means of vaccines to war- 
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rant us in using them in the future to pro- 
tect limited groups of persons. 
TREATMENT OF CARRIERS 

Meningococcus Carriers.—Until quite 
recently it may be said that these persons 
were neither diagnosed nor treated, the 
entire effort of the health authorities be- 
ing directed to isolating the patient. The 
carrier once recognized, however, becomes 
a problem, for his movements must be 
restricted to protect the population, and he 
must be held under observation until three 
to five negative cultures, taken at inter- 
vals of three days, have been obtained. 
Very early it was learned that most car- 
riers among troops were only temporarily 
such, and that the meningococci tend to 
disappear in a week or ten days. In a 
relatively small number of persons, how- 
ever, the carrier state is chronic, and the. 
organisms persist, in spite of all ordinary 
treatment, for weeks and months. It is 
necessary to have them examined by a 
competent laryngologist and treated for 
whatever abnormalities that may be pres- 
ent. Experience has shown that some ab- 
normality or chronic disease process is 
usually present which affords a nidus in 
which the meningococcus is entrenched. 
The surgical operations called for to rem- 
edy the carrier state are, as a rule, so 
simple that much time is saved the patient 
by operation. As you know, the same 
state of things has been found true with 
the carriers of the diphtheria bacillus and 
surgical treatment there has given equally 
good results. 

INFLUENZA 


The reports from all army stations show 
that epidemic influenza of a fatal type 
was present in the United States in the 
fall of 1917, and that it diminished dur- 
ing December and January and February, 
1918, but increased noticably during the 
months of March and April and continued 
to be an important cause of illness and 
death throughout the summer of 1918. In 
the fall the great epidemic occurred and 
the annual death rate rapidly rose. Dur- 
ing 1918, the disease caused 23,007 deaths 
in the service, giving an annual death rate 
of 9.14 per 1,000. If we add the deaths 
from other respiratory diseases to this, we 
obtain a total of 39,008 deaths, giving a 
rate of 15.75 per 1,000 for the total respira- 
tory disease. The total number of deaths 
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from all causes was 47,384, so that we find 
that 82 % of all deaths were due to respira- 
tory diseases. When we consider the na- 
tivity as regards states ot the Union, we 
find that from the Northeastern and 
Northwestern states were relatively im- 
mune to influenza and even to the pneu- 
monias as compared with Southern states 
or states characterized by a _ population 
predominately rural rather than urban. 
The same conditions regarding immunity 
and susceptibility govern in influenza that 
we have found true for measles. 


DISCUSSION AND SUMMARY 


In this brief survey of some points of 
the infectious disease we find that the con- 
trolling feature is the presence or absence 
of immunity in the soldier and in the case 
of measles, for example, it is easy to show 
that this is an active acquired immunity 
and not an increased non-specific resist- 
ance. It is true for all these contact dis- 
eases that the soldier from the cities and 
the thickly settled districts of the North- 
east is immune, and that the rural soldier, 
regardless of the part of the country from 
which he comes, is susceptible. The state 
of Vermont, for example, is classed as 
rural, and her sons are susceptible to al- 
most the same extent as those from the 
Southeast. It appears that neither race 
nor color nor physical conditions are im- 
portant. 

This is the most striking thing which 
has come out of our experience during the 
war, and the question immediately arises 
regarding some protection for our soldiers 
in the future. What, if anything, can be 
done to make the active, young and vigor- 
ous but susceptible recruit from the rural 
districts immune to the diseases of the 
cities? Sanitation alone does nct seem to 
offer hope of success. The respiratory 
diseases are always with us and we accept 
the yearly rise and fall as due to seasonal 
changes in the weather, which, of course, 
‘s true, although the connection may not 
be a direct one. Malaria has a seasonal 
prevalence, but when the mosquito is con- 
trolled the summer and autumn rise does 
not occur. The respiratory diseases are 
really epidemic diseases and we overlook 
the fact that they behave in general as do 
other epidemic diseases. Let us try to 


picture to ourselves the conditions which 
prevailed before Jenner discovered vac- 


cinia. 
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Then cases of smallpox were al- 
ways present, particularly among the chil- 
dren, but cases were more numerous dur- 
ing the winter than in the summer. Small- 
pox prevailed in epidemic form only when 
it was carried to a new susceptible popu- 
lation, just as pneumonia became epi- 
demic in Panama and South Africa. Jen- 
ner’s discovery banished one disease from 
civilized countries by making the entire 
population immune. In South Africa and 
in this country there have been reports of 
rather successful attempts to protect large 
numbers of persons against pneumonia by 
vaccination. Studies of this kind must be 
continued until we find a way to protect 
susceptible persons against each of the 
acute infectious diseases. 

It is in two instances only that we now 
have the full knowledge of each step to 
take, and these instances are diphtheria 
and smallpox, and of these two diphtheria 
is the better example. On the occurrence 
of a case of diphtheria we have an anti- 
toxin for treatment of the patient and for 
the passive immunization of the contacts; 
we have the Shick test to separate the 
susceptible contacts from the immunes 
and the toxin-antitoxin mixtures for the 
active immunization of the susceptibles. 
In the families and institutions where each 
of these procedures has been carried out, 
in turn, diphtheria has ceased to be a cause 
of morbidity, although carriers were still 
present, but as there are no susceptibles 
the chances of any cases arising from them 
are rendered quite remote. The treatment 
of the carrier has been placed on a better 
basis through the development of correc- 
tive surgery of the throat and nose. 

To conclude, we find that urban dwellers 
are relatively immune to all of the acute 
infectious diseases, probably because of an 
active immunity acquired through an at- 
tack of the disease or through the carrier 
state. 

2. That rural persons are susceptible to 
many of the acute infectious diseases not 
through any lack of resistance or of re- 
duced resistance, but because of the ab- 
sence of a specific immunity. 

3. In certain diseases we are able to 
supply an active immunity by means of 
vaccination, and investigation should be 
carried out with the idea of increasing the 
number of such diseases. 

4. In the absence of a vaccine the best 





i Y 

% 
P, 
; 
ni. 
H 





36 SOUTHERN MEDICAL JOURNAL 


thing to do is to improve the physical con- 
dition of the population in the hope that 
it may lead to fewer typical clinical cases 
and more mild cases and temporary car- 
riers. 

5. To hospitalize as many cases as pos- 
sible in the very earliest days of the dis- 
ease to diminish the severity and the com- 
plications of the disease and so lower the 
mortality. 

6. To develop a ward technique in the 
medical wards comparable to that now ex- 
isting in the surgical wards which will 
prevent cross infections and the transfer 
from patient to patient of the streptococ- 
cus, pneumococcus and the organism of 
terminal dysentery. 

7. There is no single measure which will 
suffice, but the public health authorities 
must study the total death rates and apply 
every measure which will tend to improve 
the total rate; and this in turn, by raising 
the sanitary level at which the community 
lives, will diminish the mortality, if not 
the incidence, of all of the infectious dis- 
eases. 





THE CHAIRMAN’S ADDRESS* 


By L. B. McCBRAYER, M.D., 
Sanatorium, N. C. 


At these annual meetings, those of us 
who are in attendance come to realize our 
failures, successes and achievements and 
to counsel together for the future. 

It would, therefore, be appropriate for 
this Section to take as its watchword the 
familiar phrase, “Watchman, what of the 
night ?” 

That our Government is stable no one 
at this moment questions. Neither our 
friends nor recent enemies on the other 
side, nor the Bolsheviki on both sides, 
would question for a moment our stability 
or our ability. These latter might have 
done so prior to last Saturday, but not 
today. 

This being conceded, I am bold to pre- 
dict that the public health has been, is, 
and will continue to be more and more a 


*Chairman’s Address, Section on Public Health, 
Southern Medical Association, Thirteenth An- 
nual Meeting, Asheville, N. C., Nov. 10-13, 1919. 
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most important function of _ intelligent, 
humane, economical governments. 

Our people arrive at a conclusion delib- 
erately, yes, slowly ; but having arrived, we 
act quickly, unitedly, effectively. The 
Teutons will agree to that statement, I 
am quite sure. So it is and has been in 
regard to public health. 

Some time ago we were enabled to drive 
smallpox from the earth from all except 
those who desired to have it. This was 
accepted with the usual deliberation by our 
people, but it is not questioned today. 
Then we learned how to prevent puerperal 
fever, which at one time was so generally 
distributed that it bid fair to destroy our 
hospitals and our profession in the minds 
of our people, and also the mothers of our 
fair land. Now it is only seen by reading. 
our older text-books. 

Now comes yellow fever to the block, 
and Drs. Reed. Carroll, Agremonte and 
Lazear at one fell swoop made it possible 
to banish it from the earth. Be it remem- 
bered, too, that it was the orders of Gen- 
eral Leonard Wood, a member of our pro- 
fession, that made these studies, experi- 
ments and discoveries possible. These yel- 
low fever studies occurred at the close of 
the Spanish-American War. Let us not 
forget that the officers of the line were at 
that time as deliberate in arriving at con- 
clusions regarding preventive medicine as 
were our people, and it was the fashion in 
Army circles at that time for the line of- 
ficer to treat the opinion of the medical 
officer of lower rank with contempt. On 
account of this, many of the strong young 
manhood of our country were sacrificed to 
the Molock of typhoid fever during that 
war. Along with our people, and to their 
credit, the line officers have had a change 
of heart and of mind. 

Following the diseases before mentioned 
have come diphtheria, malaria, typhoid, 
and many others of lesser importance. 
And the National and state tuberculosis 
associations have adopted as their slogan, 
“Tuberculosis the Next to Go.” 

It is pretty well known by the people 
generally that no community need have 
diphtheria, malaria or typhoid unless it 
wants it. A practical demonstration of 
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the above statement exists here in the City 
of Asheville. The records of their Health 
Department show no communicable dis- 
ease in the city in the past six months ex- 
cept whooping cough and _ tuberculosis. 
Typhoid has been banished from Asheville, 
not by vaccination —a good enough but 
only temporary expedient at the present 
time—but by sanitation, which if kept up 
is permanent. I speak only the truth when 
I say that Asheville has saved her people 
more money in the last eight years in the 
prevention of typhoid fever than she has 
spent through her Health Department 
since it was organized, plus the amount 
she will spend in the next twenty years. 
And any city or county within the con- 
fines of the Southern Medical Association 
or the United States can do the same thing 
if it so desires. Typhoid is only men- 
tioned as an example, as is also the City 
of Asheville. The City of Asheville, you 
will admit, is an illustrious example. . 

But, “Watchman, what of the night?” 

In the opinion of the Chairman of this 
Section the people of our fair land are 
now rapidly reaching the conclusion, in 
fact many communities have already 
reached the conclusion, that public health 
is a public necessity and that personal 
health is a personal necessity. They have 
also reached the conclusion that the phy- 
sicians of the Southern Medical Associa- 
tion are their expert advisers in these 
matters for the Southern states, as are the 
physicians of the United States their ex- 
pert advisers for the whole country. 

As stated in the beginning, our people 
having arrived at the conclusion, act 
quickly, unitedly and effectively. It is our 
opinion that we are coming upon the day, 
that the day is now here, when the people 
are ready to accept our teachings in regard 
to the prevention of disease and to supply 
the sinuses of war; and it is up to us to 
point the way and make good. 

For which purpose public health work- 
ers throughout the South are meeting in 
conference today in this beautiful, sani- 
tary City of Asheville. And amid such 
enchanting and inspiring environment the 
Section on Public Health of the Southern 
Medical Association will be in order. 


BOARD: SANITARY SOCIAL SERVICE 37 


A SANITARY SOCIAL SERVICE 
BASED ON EXPERIENCE WITH 
THE BUREAU OF VENEREAL 
DISEASES* 


By MILTON Boarb, M.D., 
Louisville, Ky. 


I feel but poorly qualified to read a pa- 
per on this subject. The work is in 
its incipient stage, the crop, it is true, is 
abundant, but the harvest has just begun. 
I, myself, am but recently out of the U. 
S. Army, and the work in Kentucky is but 
beginning. Based upon an experience dur- 
ing the war, both in this country, where 
soldiers were quartered and inducted into 
service, and abroad, where they were to be 
kept “Fit to Fight,’ our Government awoke 
to the prevalence of venereal diseases 
among our citizen body and the fact that 
their eradication was practical. Under the 
operation of the Chamberlain-Kahn Act, 
the United States Public Health Service, 
with the co-operation of the state boards 
of health and state legislative bodies, has 
begun an intensive campaign looking to 
the eradication of gonorrhea, chancroid 
and syphilis. Already much has been ac- 
complished. All states in the Union are 
operated under the Chamberlain-Kahn 
Act, except Pennsylvania and the District 
of Columbia. On October 1, about 260 
clinics were operating in the United States 
and this number is daily increasing. Forty- 
two states have established separate ve- 
nereal disease bureaus. 

In Kentucky we are making an organi- 
zation along the following lines: 

1. The treatment of these diseases; 

2. The education of the public; and 

3. Legislation and law enforcement. 

1. Treatment of patients who, by hered- 
ity or contraction, have venereal disease, 
are effected chiefly by the establishment 
of free clinics at convenient points 
throughout the State. Here all who will or 
must can obtain treatment at the hands 
of competent men without charge. These 
clinics should be properly equipped with 
the necessary apparatus and provided 
with a suitable nurse whenever pos- 
sible accurate records kept and proper 
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reports made to the State Board of Health. 
A standardization of treatment with such 
modification as the individual case requires 
is considered of value; and to this end, 
when a clinic is established, its Director is 
brought to Louisville, where the State 
Board of Health is located, and given ade- 
quate instructions in the large clinics lo- 
cated there. 

In places where competent G. U. men 
are located, it is considered wise that the 
Director of the clinic confine himself to 
the treatment of the indigent. In the man- 
agement of cases requiring the help of the 
law, this course is not only more practical, 
but renders the Director of clinics im- 
mune from criticism which might other- 
wise be directed against him. In smaller 
places where the Director is better quali- 
fied and equipped than his associates, a 
fee may be charged to those able to pay; 
it goes without saying that the Director 
in the small-town clinics must be especially 
tactful and conscientious. 

2. There are so many ways of educating 
the public that it is impossible to enumer- 
ate them all. Probably the most effective 
way, and the most expensive, is through 
public lectures. A forceful speaker, aided 
by pictures, can accomplish a great deal in 
a single evening in a community, before a 
public keenly alive to all health mat- 
ters. Another method is through the dis- 
tribution of literature. This should be 
persistent and methodical, getting the 
right literature into the right hands. Noth- 
ing to my mind is so important as getting 
information of the right kind into the 
hands of the high school boys. This is the 
age of impressions, and in a fair per- 
centage, impressions will last, so educate 
the young, especially the young boys, as 
to the danger of venereal disease. In this 
connection we must not overlook the army 
of young people whom the necessities of 
life require that they go to work as soon 
as the law permits. They are especially 
exposed to evil and ignorant influence, and 
must be reached by factory inspection and 
factory education. In the campaign of 
education we need the aid of the newspa- 
pers, and they owe society a great deal of 
aid to recompense for the evil they have 
done in former years in carrying adver- 
tisements of quack nostrums and charla- 
tans, a policy I am glad to say most of them 
have tbandoned. We need the aid 
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of ministers, teachers, colleges and 
universities, of women’s clubs and of so- 
cial workers, for education means preven- 
tion, and in no field is preventive medicine 
of greater value than in the handling of 
the venereal problem. 


3. The success or failure of the great 
movement of legislation and law enforce- 
ment is dependent upon constructive legis- 
lation and its enforcement. The _ basic 
principles of law enforcement can be ex- 
pressed in two paragraphs: 


(a) We deny that sexual disease is a 
private affair. Being infectious and com- 
municable, it is a matter of public concern 
to be handled by public health officials. 

(b) We deny the right of any individual 
with venereal disease to infect another per- 
son. Let us consider briefly the first prop- 
osition. Venereal disease, being infectious’ 
and communicable, is a matter of public 
concern, and therefore reportable. This is 
a basic duty of every physician and the 
report should be, to my mind, by name, and 
should be in duplicate to the local health 
officer and to the chief heaith officer of 
the state. If you are going to destroy an 
enemy of any kind, you must first locate 
the enemy; and having entered upon the 
duty of destroying the germs of venereal 
disease, we must have the active and 
hearty support of the practitioner of medi- 
cine. Here again we must have an intel- 
ligent follow-up campaign, not a well-in- 
tentioned but impracticable campaign of 
moralists, but practical men and women 
who will follow venereal disease to its lair 
and see that proper treatment is adminis- 
tered until the individual is immune. 
Even then the duty does not cease. The 
unfortunate street walker or prostitute 
may be a moron or constitutional psyco- 
path; many of them are. They may be 
hungry or have hungry, helpless children; 
many of them have, and if these condi- 
tions are found to obtain, the neces- 
sary steps must be taken to alleviate 
the condition, — commitment to homes, 
finding employment, returning to former 
rural environment, commitment to asy- 
lums, or whatever is indicated in each in- 
dividual case. 

(c) We deny the right of any individual 
with venereal disease to infect another per- 
son. This automatically denies the right of 
existence of red-light districts, bawdy 
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houses, either public or for private assig- 
nation, hotel prostitutes or street walkers. 
This position is uncompromising. Free 
treatment is offered to the indigent, the 
right of quarantine, at whatever place 
necessary to protect the public, is invoked. 
The male prostitute is punished with the 
female, as was recently done in Oklahoma, 
where a man was given five years in the 
penitentiary for infecting a female with 
syphilis. The house of prostitution or 
assignation is closed, so is the taxicab line, 
if improperly used. Laws with teeth are 
needed, and officials who will enforce 
them. The unscrupulous druggist, who pre- 
scribes his three-day cures and “blood 
remedies” over the counter, and the news- 
paper who advertises these, must be pros- 
ecuted, the worthless advertising sex spe- 
cialists must be driven from all states, as 
they have loug ago been driven from Ken- 
tucky. 

With more syphilis now in this 
country than tuberculosis; with blind asy- 
lums filled with children as a result of 
gonorrhea; with women unsexed and their 
nervous systems siattered as the result of 
gonorrhea, usually contracted from their 
husbands; with paresis, which a hundred 
years ago was a raedical curiosity but 
which is now filling our insane hospitals 
with locomoter and cerebro-spinal syphi- 
lis, constituting a great part of the work 
of the modern neurologist, is it not time 
that the doctor, the lawyer, the minister, 
the teacher, the Women’s Federation and 
the legislative bodies awake to the appall- 
ing facts of this situation and begin in a 
rational, thorough manner the eradica- 
tion of venereal disease? 
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months or longer, there were 191 male, of which 

12 % were classed on admission as_ incipient, 
67.6 % as moderately advanced, and 20.4% as 
advanced. Of 153 females 26 % were incipient, 
54.9 % moderately advanced, and 19.1% ad: 
vanced. There were 172 cases of the right and 
the same number of the left in both the male 
and female. In the incipient the greater num- 
ber were of the right lung, and of the far ad- 
vanced the greater number were of the left. Of 
the patients discharged as arrested, 16.6 % were 
right-sided, whereas only 8.8 % were left-sided. 
The proportion of right to left in the male was 
as 4:3 and in the female 4:1. Of cases dis- 
charged as apparently arrested, the proportion 
of right to left in the male was about 3:1, 
whereas in the female it was 2:1. In those that 
became quiescent the proportion of the male was 
3 left to 2 right, and in the female 2 left to 1 
right. The average length of stay at the insti- 
tution was: incipient, 8.7 months; moderately 
advanced, 9.9 months; and the advanced, 9.1 
months. Average gain in weight was: right, 
12.8, and left, 14.8 pounds. All cases were ex- 
amined every two months. Seventy-five per cent. 
of the artificial pneumothorax cases were of the 
left lung. The reasons for the more _ rapid 
spread of the infection in the left lung are: the 
left lung is the smaller and has but two lobes; 
the bronchus leading to the left lung forms a 
more obtuse angle than the right, and is much 
smaller; there are two fissures on the right and 
only one on the left; the interlobar clefts fence 
in the infection and prevent spreading except 
through the regular channels along the bronchial 
tree. 

The involvement being equal, the prognosis of 
the left lung cases is not so good as of the right. 
Prognosis of male cases is better than of the 
female. There is less tendency to fibrosis in the 
left lung than in the right. Patients with left 
lung lesions require longer bed care than right 
lung cases of the same amount of involvement. 
Rapid gain in weight does not always mean rapid 
progress toward quiescence. Greater number of 
incipient cases show the right lung mostly in- 
volved and the greater number of advanced cases 
show the left lung mostly involved. 
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OBSTETRICAL AND UROLOGICAL 


LESSONS FROM THE WAR* 


By J. M. T. FINNEY, M.D., F.A.C.S., 
Baltimore, Md. 


Today marks the first anniversary of 
the signing of the armistice which brought 
to a close the greatest war in history, a 
war in which the opposing forces rer-re- 
sented, respectively, democracy and au- 
tocracy, freedom and militarism, civiliza- 
tion and barbarism. It is fitting, there- 
fore, upon this occasion that we should 
pause for a moment to consider some of 
the lessons that are to be learned frorn 
that conflict. After the lapse of a year, 
one’s vision should be a little clearer and 
one’s perspective should be a little better. 
One ought now to be able to appraise at 
more nearly their true value the experi- 
ences that were gained during those try- 
ing times and to interpret correctly the 
lessons to be learned from a review of 
some of the accomplishments as well as the 
failures of the war. This review might 
very profitably take a wider scope and in- 
clude other departments and interests than 
those that have to do strictly with the 
medical profession, but the length of time 
allotted to us will prevent more than a 
casual reference to any but those that more 
nearly concern us. 

The spirit of self-sacrifice, of devotion 
to duty, of resourcefulness and adaptabil- 
ity, of undaunted courage, of never-failing 
cheerfulness under most trying conditions 
exhibited by the American soldier-doctor, 
indeed by the entire American Army, was 
beyond all praise. The war has demon- 
strated for all time that the average Amer- 
ican, whether doctor or layman, when oc- 
casion requires, is capable of rising to the 
sublimest heights of patriotism as trans- 
lated into service and sacrifice. This is by 
far the most important lesson of the war, 
since it means so much for the future of 
the Nation. It is worth all it cost to be 
assured that the average American can be 
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depended upon to do his duty—amilitary, 
civic or political. Of the last, we have 
had renewed evidences in some of the re- 
sults of the recent elections, notably in 
Massachusetts. 

One of the most striking and satisfac- 
tory features of the entire campaign was 
the wonderful adaptability to circum- 
stances and resourcefulness shown by the 
average American doctor under conditions 
with which he was in no wise familiar. 
This fact made it possible to accomplish 
the seemingly impossible. It so often hap- 
pened that when those in authority were 
sorely put to it to find somebody with suf- 
ficient training and experience to put into 
responsible positions and when, owing to 
the scarcity of personnel, failing to find 
such, were compelled to put in such posi- 
tions of responsibility untried and com- 
paratively untrained and inexperienced 
men, they were so frequently agreeably 
surprised to find unusual executive ability 
and surgical skill and judgment where 
hitherto they had not been known to exist. 
In other words, to meet some sudden 
emergency, it was rare not to find just at 
hand and waiting for the opportunity to 
show what he could do, some man with 
qualities of leadership and executive ability 
of a high order. This was a source of no 
little satisfaction as well as wonder even 
to those of us who had always had the 
highest respect and admiration for both 
the ability and adaptability of the average 
American doctor. He certainly has shone 
in a splendid light in the late war, and 
the record of his achievements, when the 
history of that war is recorded, will add 
luster to its pages. 


One lesson that can not fail to impress 
every intelligent person who had anything 
to do with military or public affairs at 
that time was the lamentable lack of pre- 
paredness along all lines in which the 
country found itself upon entering into 
the war. Whatever the explanation of this 
condition or the reasons therefor, the out- 
standing lesson is that we should never 
again allow ourselves to be placed in a 
similar position. As to the measures that 
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should be taken to prevent this, wide dif- 
ferences of opinion will naturally develop, 
but as a responsible body of medical men, 
we ought to place ourselves on record in 
some way as in favor of whatever meas- 
ures may be agreed upon by those in a 
position to know, as best calculated to 
avoid a repetition, at least so far as the 
Medical Department is concerned, of the 
deplorable conditions that existed when 
this country entered the war. To this end, 
it is the plain duty of the members of the 
Medical Corps of the Army to secure the 
advice and assistance of the members of 
the medical profession who so willingly 
volunteered and responded to the call of 
their country and gave their services — 
some of them their lives—to the cause. 
It is a most encouraging fact that those in 
authority in the Army appear to be most 
anxious to avail themselves of the advice 
and assistance of the members of the old 
Medical Reserve Corps, and I am informed 
that steps have already been taken to se- 
cure their active interest and co-operation. 
On the other hand, in order that the full- 
est measure of success may be attained, 
the former members of the Reserve Corps 
should in their turn be willing to co-op- 
erate with the Regular Medical Corps in 
every way, to the end that an efficient 
organization may be perfected that will 
embody the best thought and judgment of 
the profession along these lines and, as 
far as possible, insure us against a repe- 
tition in the future of the unpleasant ex- 
periences of the early days of the war. 
Another important lesson was the value 
of the base hospitals as originally sug- 
gested and developed by Colonel Jefferson 
R. Kean, of the Regular Army Medical 
Corps. These base hospital units were 
the means of gathering together and 
bringing to France a remarkable group 
of medical men comprising many of the 
best that the country afforded. They 
formed the nucleus for the clinical staff 
of the Army, whose duty it was to have 
direct care and supervision of the sick and 
wounded, as the time and attention of the 
regular medical officers were engaged 
wholly in executive positions. The Red 
Cross base hospitals which had been pre- 
viously organized were drawn upon early 
and a half dozen or so of them were or- 
dered to France, some to serve with the 
English and others with their own troops. 
Many of these men were already teachers 
in medical schools. They were distributed 
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around among the French and English, 
who very kindly made it possible for 
them to learn intensively military surgery 
at first hand. These men in turn became 
instructors for our own medical men as 
they arrived in France. It, therefore, be- 
came possible to form a rapidly expand- 
ing organization capable of taking care 
of the needs of the Army. The Red Cross 
base hospital idea in some form or other 
should be perpetuated, as its worth was 
abundantly proven on the battle fields and 
in the training areas of France. The ef- 
forts of the military authorities to per- 
petuate the idea should receive the hearty 
support and co-operation of the profes- 
sion. 

Another lesson, though seemingly, per- 
haps, of comparatively minor importance, 
that impressed itself on the minds of those 
engaged in war surgery, especially in the 
mobile and evacuation hospitals, was the 
necessity for the simplification of methods 
of surgical technique. Take the single 
item of sterile linen, sheets and towels 
used in the operating rooms. Owing to 
the difficulties met with in obtaining sat- 
isfactory laundry facilities, it was abso- 
lutely necessary to reduce the number of 
sheets and towels used in the operating 
rooms. It was found that with care most 
excellent results could be obtained with a 
minimum amount of sterile toweling and 
sheeting. In these days when hospital 
management is confronted with grave dif- 
ficulties in the way of securing proper help 
and with the high cost of living, it has been 
found necessary to retrench and to reduce 
expenses in every way possible. This, of 
course, should not be done at the expense 
of the patient or of surgical efficiency, 
but the habits of frugality acquired in 
France, and care in the use of surgical 
materials of all kinds in the operating 
room, will surely bear fruit in a simpli- 
fied technic and surgical procedure, and 
in a corresponding decrease in the run- 
ning expenses of our civil hospitals. All 
this may be done without lowering their 
efficiency. 

One of the great developments made 
necessary by war conditions was the 
grouping of medical men into teams of 
all kinds. There were surgical teams, 
formed of well trained surgeons, for the 
most part younger men, for operative work 
in the mobile and evacuation hospitals; 
splint teams of trained orthopedists to re- 
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applying splints and other fixation appa- 
ratus in fracture cases; shock teams com- 
posed chiefly of medical men in order to 
conserve the time of the surgeons in pe- 
riods of stress. There were x-ray teams 
to reinforce the regular x-ray staff of the 
hospitals during the same periods, and so 
on throughout the various departments of 
army medical activity. Could not this 
principle be introduced into civil practice? 
Judging from the experiences in the war 
and from the signs of the times, are we 
not justified in raising the question as to 
whether or not team work in surgery is 
to be one of the developments of the fu- 
ture? In certain well known clinics, the 
idea has already been put into practice and 
seems to be yielding satisfactory results, 
both from the standpoint of the patient as 
well as the surgeon. It is obvious in these 
days of the highly developed specialties 
that no one brain can compass them all 
any more than in these days of the high 
cost of living can any but the very wealthy 
patient afford the necessary examinations 
by the specialists needed to obtain an ex- 
haustive study of his case. What, then, 
is to be done? The answer would seem to 
be to organize the medical and surgical 
specialties into groups working together, 
then give the patient the benefit of indi- 
vidual examination and the combined 
judgment of the group, and for a single 
fee. This gives all concerned a fair deal 
and makes for the safeguarding of the pa- 
tient’s interests as well as for  profes- 
sional efficiency. 

Great as have been the numbers of those 
incapacitated by the war, they are small as 
compared to the steady stream of the in- 
jured constantly pouring forth from the 
myriad of industrial establishments 
throughout the world. Sporadic, but in- 
effectual attempts have been made from 
time to time to salvage this large group. 
Methods to make these civilians beneficia- 
ries of some system corresponding to that 
developed along military lines are sure to 
be evolved, indeed are already under way. 
The good that will be accomplished in this 
direction is incalculable. Take the single 
item of casualties to passengers and em- 
ployees in connection with the operation 
of the interstate railroads of the United 
States for one year, 1917. According to 
figures furnished me, the total killed were 
10,087; injured, 194,805. Compare these 
figures with our entire casualties of the 
world war. The war is ended, but the in- 
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dustries will continue uninterruptedly. 
Add their total casualties to those of the 
railroads, and the result is truly appall- 
ing. 

Could not the lesson learned in the war 
as to the efficient and rapid care of the 
wounded be applied in civil practice and 
first aid stations and emergency hospitals 
be established wherever needed, and prop- 
erly manned, while the real surgery is left 
to be performed at the base hospitals, so 
to speak, by well trained surgeons? - This 
would take the place of the system now 
in effect where so much of the surgery is 
done in small hospitals in small cities and 
towns with poorly trained surgeons, with 
the natural result of a large percentage 
of unsatisfactory results. 

Turning next to a consideration of the 
venereal disease situation, it will be re- 
called that in most wars of the past they 
have played a large part in the loss of 
man-power and efficiency. This war bid 
fair to become no exception to the rule, 
indeed the conditions under which it was 
being waged were peculiarly adapted to 
the encouragement of practices calculated 
to increase rather than decrease its inci- 
dence. It is worthy of remark in passing 
that this particular war problem was dealt 
with in characteristically American fash- 
ion and in line with ideals and establighed 
theories held and practiced in the United 
States and, at first, in the face of deter- 
mined opposition upon the part of the 
French and, to a less extent, the English, 
who held entirely different ideas as to the 
management. The basis of the American 
plan was educational: discouragement of 
the use of all forms of intoxicants; repres- 
sion of all forms of prostitution; the in- 
fliction of adequate punishment upon those 
contracting venereal disease; the compul- 
sory use of prophylaxis; the calling into 
play of all available physical, social, moral 
and religious agencies that might in any 
way aid in keeping men straight. To this 
end, and in order not to place a premium 
upon the contraction of venereal disease 
by sending soldiers so infected into hos- 
pitals in the rear, they were concentrated 
into working camps in the front areas 
where they were kept at hard labor, under 
strict military discipline, during treat- 
ment and convalescence. The end results 
of this method of handling an extremely 
difficult and complex situation have been 
most satisfactory. 

There is food for thought just here as 
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to the best methods of bringing about a 
more widespread use of prophylaxis. 
There are those who believe that by proper 
municipal and state enforcement of pro- 
phylactic measures a reduction in the 
venereal rate in the civil population analo- 
gous to that in the Army is not beyond 
the range of possibility. And when one re- 
calls the percentage of venereal infection 
present in the recent draft board exam- 
ination, one is appalled by the potential 
danger to society. Is the medical profes- 
sion doing its full duty in this most im- 
portant matter? The time is now ripe 
for real progress in the management and 
control of this scourge of the human race. 
Let us not abate a particle our efforts 
along moral and educational lines; rather 
let us redouble our efforts, but let us at 
the same time call to our aid all the re- 
sources of scientific medicine in order to 
wage successful warfare against this arch 
enemy of mankind. 


Attention should be directed particu- 
larly to the work of the surgical special- 
ties which for want of time we must group 
together, although well meriting individ- 
ual mention both from the character and 
volume of work done during and after the 
war. I refer to the invaluable aid ren- 
dered by the x-ray experts through the 
photographic plate and the fluoroscopic 
screen, both in diagnosis and operative 
control. What this assistance meant to 
the surgeon in the way of proper direc- 
tion of his efforts and to the wounded sol- 
dier in the saving of life and limb is be- 
yond computation. So, too, the experience 
gained by the maxillo-facial, the eye and 
ear, the neurological, orthopedic and gen- 
ito-urinary specialists is much of it appli- 
cable to civil practice and will enrich our 
knowledge and continually widen our 
sphere of usefulness to our patients and 
to society at large. 


In the surgery of the late war, certain 
novel technical operative procedures were 
gradually developed and are coming into 
general use. While none of these, strictly 
speaking, has introduced a new principle, 
still several of them have involved radical 
departures from hitherto accepted surgical 
practice. Debridement of wounds or the 
rendering them _ practically sterile, or 
through excision of devitalized tissues, 
with the removal of foreign bodies, and 
followed by the immediate closure of 
wounds so treated, or, owing to the exi- 
gencies of the case, their temporarily de- 
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layed suture, is to be mentioned among 
the most important of this class, by rea- 
son of the fact that it exercises so pro- 
found and far-reaching an influence upon 
the rapid healing of the wounds, the pre- 
vention of infection and the long train of 
untoward circumstances so liable to result 
therefrom. Mention may also be made 
of the appropriate immediate man- 
agement of amputations, chest wounds, 
maxillo-facial injuries and of inju- 
ries to bones and joints, and the 
systematic application of antiseptic meas- 
ures to the cleansing and sterilizing 
of war wounds, including the use of the 
Carrel-Dakin technic. All these meth- 
ods have contributed largely to the dimi- 
nution of the necessity for later recon- 
structive work, and all of them are equally 
adaptable to civil and industrial surgery. 

Perhaps the outstanding practical les- 
sons of the war were those of sanitation, 
reconstruction or re-education of the 
wounded. An awakening of the public 
conscience and a stimulation of general 
interest along sanitary lines, especially 
along the line of prevention of disease, is 
most noticeable. We are now upon the 
threshold of great advances and greater 
achievements. The medical profession 
will do well to devote much time and 
thought to the increase in knowledge and 
to perfection of methods in this direction. 
Schools are springing up all over the coun- 
try devoted especially to the study of hy- 
giene and sanitary science, notably the one 
in Baltimore under the Rockefeller Founda- 
tion. The next few years will witness 
many changes and much progress in this 
direction. Incidentally here is a new field 
of activity for women as well as men, one 
in which they are likely to excel. The day 
is probably not far distant when women 
as sanitary inspectors, and in kindred po- 
sitions, will be a familiar sight. 

The strides made in the direction of 
securing a maximum functional result in 
addition to good wound healing in all war 
injuries have been truly remarkable. The 
same is true with regard to re-education 
and reconstruction of the wounded. The 
goal has been to make every injured man 
a self-supporting, self-respecting member 
of society and not an object of charity. 

The world war through which we have 
just passed has forever settled among 
other things of more or less importance 
the status of the disabled soldier or sailor. 
Public opinion throughout the civilized 
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world is united in the determination to 
give to the war wounded a chance to be- 
come self-supporting, self-respecting citi- 
zens despite of the handicap placed upon 
them by reason of injury sustained in 
battle. To this end, agencies have been 
established to re-educate and rehabilitate 
all those affected in order to make them 
useful and producing members of society. 
It is safe to say that few developments of 
the war will be more far-reaching in their 
effort upon the whole domain of sociology 
than the changes in respect of treatment 
accorded this class of unfortunates, for 
already to an ever-increasing extent the 
principles established in the treatment of 
war cripples are being introduced into 
civil life, and it will not be long before it 
will have reached huge proportions. 


The attitude of the public in general and 
of the medical profession in particular to- 
ward the crippled and deformed at dif- 
ferent periods of the world’s history makes 
an interesting study, one that owing to the 
enormous increase in disability and de- 
formity made inevitable by a great war, 
becomes doubly interesting. At the be- 
ginning of history, primitive society re- 
garded the cripple as an outcast, doomed 
to wander in the wilderness, to die of ex- 
posure and want, or to be sacrificed to 
expatiate the wrath of the gods. The 
dawn of civilization brought about only 
a slight amelioration of his lot. “Oriental 
peoples still continued to treat their crip- 
ples in anything but humane fashion.” 
The inhabitants of India cast them into 
the Ganges; the Spartans hurled them 
from a precipice; the Hebrews banished 
them so that they had perforce to beg by 
the roadside.” 


A new note, however, was struck in the 
attitude of society toward the deformed 
and crippled by the advent of Christianity. 
Christ and His apostles in the course of 
their ministry are recorded to have made 
many cures among the blind, the lame and 
the halt and to have treated them with 
all kindness. While this represented a 
distinct step forward, the new influence 
was not profound, as in spite of more or 
less spasmodic effort continued through 
centuries, almost the sole response to the 
pleas for succor of the disabled through- 
out the Middle Ages was alms given in 
response to begging. During all this time, 
however, the church had maintained some 
form of relief work, though always of the 
most primitive character. A curious de- 
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velopment during this period was the ex- 
ploitation of physical deformity for comic 
and other less pleasing purposes. The 
court fool or jester is a familiar instance. 
Throughout all this early period of human 
history the lot of the disabled continued 
to be a hard one. 

The first really rational approach to the 
problem of the poor in general and of 
the disabled and deformed in particular, 
dates from the publication of a book in 
the sixteenth century by one Vives, a 
Spaniard, a book that was translated into 
several languages and was widely read. 
From this time on, by slow and halting 
stages of evolution and varying in differ- 
ent countries, according to local conditions, 
the disabled man finally found himself 
the recipient of an annuity or pension, in- 
sufficient properly to support him, and 
which had frequently to be supplemented 
by begging or else he became the inmate 
of some sort of a charitable institution. 
Thus were developed the two principles 
made use of up to the present time in 
dealing with this class of unfortunates, 
namely, pensions and_ institutionalism. 
These two principles in one form or an- 
other were ultimately adopted by all of the 
civilized nations. Our own Nation, very 
early in her history, undertook measures 
of this sort and has provided most liber- 
ally,.indeed prodigally, for her war wound- 
ed in the form of pensions and state and 
Federal soldiers’ homes. ‘Thus up to very 
recently the cripple has always been an 
object of charity, if not of actual neglect 
and mistreatment. Public opinion has con- 
ceived him as helpless and, as a result, has 
generally insisted that he become so. Char- 
ity has been readily proffered, but almost 
never the opportunity to make good and 
to get back on his feet.”” According to the 
almost unanimous testimony of those af- 
fected, the greatest handicap heretofore 
to the disabled is not the loss of limb or 
other disability, but the weight of public 
opinion. For a long time every indication 
has pointed to the need of special training 
facilities for the disabled. But the com- 
munity at large did not see fit to provide 
them. Obviously, then, though important 
principles had been formulated and spo- 
radically applied, the problem of dealing 
with the disabled and deformed soldier 
had, until the present war, remained un- 
solved. 

The record, then, of the great war just 
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over undoubtedly marks a new era in the 
provision made for the welfare of the 
disabled soldier. It may be said to have 
been actually begun in 1914 by the estab- 
lishment in Lyons, France, by the Mayor 
of that City, of the first training school 
for invalid soldiers, although previous to 
this time, sporadic attempts of a similar 
nature had been made in Belgium, Great 
Britain and France. This new idea took 
hold instantly and spread rapidly through- 
out all of the belligerent countries and was 
generally accepted, developed and put into 
more or less active operation by them all, 
until now, instead of being completely 
neglected or an object of charity, the dis* 
abled soldier is offered the opportunity, 
through training and re-education, of 
again becoming an independent citizen and 
a self-supporting member of society. Thus 
was taken a great step forward along so- 
ciologic lines. 

During the four years of war, and since 
the signing of the armistice, a very con- 
siderable literature has accumulated upon 
this subject, the salient points of which 
may be briefly epitomized as follows: (1) 
the vast majority of war disabled can be 
self-supporting citizens, contributors to 
society and not a drain upon it; (2) many 
soldiers handicapped by their injuries 
can, nevertheless, by education and train- 
ing, continue to follow with success their 
former vocations; (3) others, through re- 
education, may be fitted to fill positions of 
greater usefulness and requiring the exer- 
cise of more knowledge and skill with 
larger pecuniary returns than formerly. 
Reconstruction embraces not only the 
purely surgical procedures of a primary 
or secondary nature necessitated by the 
wound itself and determined by its char- 
acter, but also all other accessory meas- 
ures that have to do more especially with 
the restoration of function. The ultimate 
goal of all surgery, in addition to the sav- 
ing of life and relief of suffering and de- 
formity, is the restoration of function. 
This last is a contribution of orthopedics 
to surgery and has been greatly stimulated 
and advanced by opportunities and devel- 
opments, the outcome of the late war. 
“The means that have been employed in 
securing this end are occupational, edu- 
cational and vocational therapy. The spe- 
cific purpose is to help each patient to 
function again as a whole man, physically, 
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socially, educationally and economically. 
Physically, by helping to restore his body, 
so far as possible, to its normal condition ; 
socially, by enabling him to feel that de- 
spite his physical handicap, he still may 
be a self-reliant and self-respecting mem- 
ber of the community; educationally, by 
furnishing him with such a training that 
he may make the most of his mental and 
physical resources and increase his per- 
sonal efficiency; economically, by provid- 
ing him with the means of earning a com- 
fortable livelihood, so that on his return 
to civilian life he may be an economic as- 
set instead of a liability.” 

Consider for a moment the great possi- 
bilities that lie as yet untouched and unde- 
veloped in the direction of the application 
of the benefits that have accrued to the 
wounded soldier from reconstructional and 
re-educational methods to the casualties 
continually taking place in appalling num- 
bers in the great industria] armies through- 
out the world. Measure, if you can in 
your imagination, the saving to the vari- 
ous industries of man-power that will be 
brought about thereby and its effect in 
turn upon the economic situation in the 
country, a matter of vital importance in 
these days when lessened production is 
playing such an important role in the gen- 
eral social and economic unrest. Steps 
have already been taken in various states 
to organize industries along these lines and 
to impress upon capital the advantages to 
themselves as well as to labor and to so- 
ciety in general of instituting at the ear- 
liest possible moment proper measures not 
only for the prevention of accident, but 
for the functional reconstruction and re- 
education of the injured. 

With certain modifications rendered 
necessary by the changed conditions, the 
basic principles of the military methods of 
handling the wounded could undoubtedly 
be introduced with benefit into civil prac- 
tice in dealing with industrial accidents. 
A great opportunity confronts the medical 
profession to inaugurate and carry to 
completion certain needed improvements 
and reforms. 

A brief resumé of some of the advances 
made in the war along preventive as well 
as reconstructive lines will conclude our 
discussion of the subject. Be it observed, 
however, that here as elsewhere in sur- 
gery, prevention is far better than cure. 
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Incidentally in passing, attention is di- 
rected to the fact that in the war just 
passed specialization in the various 
branches of medical and surgical work was 
first introduced and seriously developed. 
The idea is an excellent one and its use- 
fulness has been proved in many ways. It 
has come to stay. So, too, with the labora- 
tory of surgical research for the exclusive 
use of the surgical staff in the working 
out of problems that are constantly pre- 
senting themselves in the course of rou- 
tine war surgery. Our experience in the 
A. E. F. has demonstrated not only the 


- usefulness but the absolute necessity for 


such provision. Here the surgeon can 
bring his problems to the laboratory man 
and together they can discuss them and 
work out a solution. 

Turning now to the management of joint 
wounds, two real advances are to be re- 
corded, namely, (1) the prevention of in- 
fection of the wounded joints by excision 
of contaminated tissues and immediate 
suture, and (2) the treatment of purulent 
arthritis by incision followed by system- 
atic active movement of the joint. Here- 
tofore, war wounds of the larger joints 
have nearly always meant infection with 
supuration more or less intense, followed 
by amputation, general septicemia and 
death, or, in the more favorable cases, by 
anchylosis. The method of excising con- 
taminated soft parts in fresh joint wounds, 
followed by immediate suture, early in- 
troduced by the French intv surgical prac- 
tice in this war, has gone far toward pre- 
venting the disastrous consequences of 
joint infection just referred to. The rev- 
olutionary ideas with regard to the treat- 
ment of purulent arthritis introduced by 
Willems bids fair to supplant the ortho- 
dox fixation methods so long in use. He 
freely incises these suppurating joints and 
makes the patients keep up active move- 
ments of them during the healing process. 
This method, applied in selected cases, and 
when properly supervised, is attended 
with surprisingly little pain, secures per- 
fect drainage, avoids the risk of general 
sepsis and of attendant muscular atrophy, 
and furnishes a reasonable assurance of 
preserving joint function unimpaired. 
The progress made in the treatment, both 
early and late, of joint injuries constitutes 
one of the most striking features of the 
surgery of the war. 
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The treatment of fractures resulting 
from battle casualties resolves itself 
largely into the treatment of soft part 
wounds, plus the added difficulties which 
the injuries to bony tissue involve. In 
suitable cases—that is, where destruction 
and loss of substance has not been too 
great—compound fractures may be con- 
verted into simple ones, after careful and 
thorough debridement and immediate 
closure of the wound. Appropriate me- 
chanical treatment may then be instituted 
for simple fracture. The number of cases 
of bone infection and resulting osteo- 
myelitis is in this way very markedly 
reduced. The transportation of fracture 
cases hitherto so difficult was much sim- 
plified by the use of the long Thomas 
traction hip splint and the snow-shoe 
stretcher. The introduction of this splint, 
or Keller’s modification of it, into general 
use in both civil and military practice, is 
one of the outstanding advances of the 
war. 

Attention is especially directed to the 
strides that have been made in the cure 
of that distressing group of chronics, 
namely, the osteo-myelitides, hitherto so 
ditficult to cure. The Carrel-Dakin method 
offers to them the opportunity to secure a 
fairly prompt and permanent cure by in- 
suring, when properly used, thorough dis- 
infection of the infected bone, thus per- 
mitting the carrying out of the necessary 
surgical procedures under conditions fa- 
vorable to complete success. It has been 
abundantly demonstrated that these cases 
can be cured and in a reasonable time. 
The old methods of simply curetting 
sinuses and removing sequestra and leav- 
ing infected bone tissue behind are inef- 
fectual and, in the light of our present 
knowledge, unjustifiable. 

Despite the existence of sharp differ- 
ences of opinion even now in the minds 
of some observers as to the relative merits 
or demerits of the Carrel-Dakin solution 
for use in civil as well as war surgery, 
the speaker does not hesitate to state as 
his individual opinion, based upon expe- 
rience gained in the military hospitals in 
France and in civil hospitals in this coun- 
try, that it is one of the most important 
and far-reaching contributions of the war 
to the armamentarium of the surgeon. 
In order, however, to secure the full ben- 
efit of the treatment, it is essential to fol- 
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low to the minutest detail the technic 
laid down by its author, both as regards 
the preparation of the solution and the 
surgical treatment of the wound, such as 
thorough drainage of pus pockets, removal 
of foreign bodies and sequestra, the flat- 
tening out of deep bone cavities as well as 
the mechanical features connected with 
the proper placing of the tubes, insertion 
of gauze drainage to keep the wound 
edges apart, and their proper protection. 
In fact, the success or failure of the treat- 
ment depends upon the conscientious and 
intelligent carrying out of the minutest 
details of the method as originally de- 
scribed, and is directly proportioned to 
the thoroughness with which it is done. 
Only the combination of a_ well-trained 
surgeon and laboratory man, as pointed 
out by Carrel, Depage, Chutro and others, 
can secure the maximum of good results. 

One of the signal advances of the war 
has been the better management of ampu- 
tation cases. Formerly, little attention 
was paid to this class of unfortunates. 
Surgeons interested themselves but little 
in any but the purely operative problems, 
leaving the subsequent care of the stump, 
once the wound had healed, to the direc- 
tion of the artificial limb manufacturers, 
who were usually entirely devoid of sur- 
gical knowledge and experience. It has, 
however, of late come to be recognized that 
this group of cases requires special care 
and attention, directed both to the secur- 
ing of a satisfactory stunip and to the 
early use of a suitable and properly fit- 
ting prosthetic apparatus in order that 
the best results may be obtained. 

Early application of temporary artificial 
legs or pegs to leg stumps which are 
healed, or in which the wound is small, 
has proved of the greatest value by help- 
ing to restore muscular power, prevent- 
ing any tendency to contracture or joint 
stiffness, hardening the stump end and so 
aiding in early weight-bearing, thus short- 
ening materially the time before the final 
prosthesis can be applied, and exerting 
thereby a noticeably beneficial effect upon 
the patient’s morale. 

As a result of the free use of the instru- 
ments of destruction which is insaparably 
connected with modern warfare, so also 
under conditions of modern industrial ac- 
tivity, there must inevitably result a 
varying but considerable number of cas- 
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ualties. Of these, a small percentage will 
result fatally. A much larger percentage 
will completely recover from all ill effects 
of their wounds, while the remainder will 
sustain for the balance of their lives per- 
manent disability of varying degrees. If 
this latter class of cripples is carefully 
analyzed, however, it will be observed that 
a certain proportion of cases (varying 
with the particular circumstances under 
which the injuries were received and the 
treatment administered) will be shown to 
belong to that unfortnate class known as 
“preventable deformities.” There must 
always remain as the unavoidable sequence 
of injuries from whatever cause an irre- 
ducible minimum of deformities due to the 
nature of the injuries sustained, destruc- 
tion of tissues, loss of substance, etc. This 
class, while it may be gradually reduced 
by advances in our knowledge and im- 
proved treatment, can never be altogether 
eliminated. But the other class, the “pre- 
ventable deformities,” should engage our 
undivided attention with a view to the de- 
velopment and application of preventive 
methods in the direction of providing by 
reconstruction and re-education a remedy 
for evils that never should have been al- 
lowed to occur. A study of war conditions 
and methods and a comparison of them 
with those of peace, with a view to finding 
out how best to bring about the appropria- 
tion and application of the lessons learned 
in the former to the needs of the latter, 
will go a long way toward accomplishing 
the desired results. This is one of the 
great lessons of the war as yet imper- 
fectly learned. 





THE MEDICAL PROFESSION IN THE 
WAR; ITS SACRIFICES AND COM- 
PENSATIONS: HUMANITY’S 
GAINS* 


By JERE L. Crook, A.M., M.D., F.A.C.S., 
Jackson, Tenn. 


The declaration of war with Germany 
on April 6, 1917, found no class of our 
citizenship prepared to render so great a 
service as the medica! profession. It was 
not necessary to train physicians to act as 
physicians because they were already ex- 


*Chairman’s Address, Section on Surgery, 
Southern Medical Association, Thirteenth An- 
nual Meeting, Asheville, N. C., Nov. 19-13, 1919. 
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perienced in that line, and were practicing 
their art daily in the communities in which 
they lived. They had to be given lessons 
in military tactics and receive the benefit 
of open air camp life in order to make 
them fit into the military machine and to 
prepare them physically for the ordeals to 
which they would be subjected. 

The Government never made its appeal 
in vain when it was addressed to our pro- 
iession. Our brainiest, busiest, and best 
men closed their offices, resigned their po- 
sitions in the leading hospitals of the 
country, bade adieu to their patients in 
cities, towns and countrysides all over this 
broad land and placed themselves abso- 
lutely and unreservedly in the hands of 
the Government. Never was there a more 
patriotic response to an urgent need. 

They met in common with the volunteer 
soldier the difficulties of camp life and yet 
they rendered service not only as soldiers 
but as highly skilled men wholly devoted 
and consecrated to the needs of the Army. 
Of these physicians General Pershing 
said: “Many of them have shared with 
line troops the hardships of campaign 
conditions and have sustained casualties 
and privations with fortitude that is be- 
yond praise. No labor has been too ex- 
hausting and no danger too great to pre- 
vent their full discharge of duty.” 

Those of us who for various reasons 
were not vrivileged to serve in uniform 
feel that our soldier brethren are due the 
highest meed of praise for their splendid 
service, and we wish them to know that 
we fully appreciate the magnitude of 
their sacrifices and contribution to the win- 
ning of the war. It is a great joy to us 
to have them back once more, and their 
record of achievements will be for all time 
a wonderful heritage to their children and 
an honor to the profession to which they 
belong. 

The men who stayed at home in many 
instances were privileged to render most 
necessary service to the Government. The 
members of the various draft boards which 
served under the draft act did a work that 
was absolutely essential and one that has 
proven to be most efficient and successful. 
According to Dr. Paul DeWitt, of Nash- 
ville, Captain in the Selective Service: 
“The selective service system proved its 
worth. It fully demonstrated itself to be 
the surest, quickest and most economical 
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way to raise an army, the only way to 
prevent disruption of business, secure equal 
selection from all classes and _ localities, 
and to utilize every man and industry for 
the greatest benefit to the Nation. 

“Twenty-four million men were regis- 
tered and classified and 3,208,446 were 
physically examined. This vast amount of 
data has been so tabulated that the Gov- 
ernment now has exact information con- 
cerning every man of military age and 
every industry which makes for war and 
the public weal. The great machine had 
just been perfected when the end came; 
the reins were just gathered together and 
the whole Nation ready to be driven as 
one mighty team to crush the enemy. It 
is an assured fact that all our future 
armies for war will be raised through a 
selective service system.” * 

The men of the Selective Service with 
few exceptions did not have to give up 
their practices, but they did contribute a 
large part of their time and professional 
skill. However, they were privileged to re- 
main at home with their loved ones and 
to carry on their business, so that their 
contribution, while important and _ neces- 
sary, is not to be compared with that of 
those who wore the uniform. 

What have we as a profession to com- 
pensate for the sacrifices and service of 
our members in the war? We have a 
greatly improved physical standard which 
almost invariably characterizes the men 
who were in the service. Next, we have 
the broader vision, the deeper patriotism 
and the spiritual uplift which accompa- 
nies unselfish service in a righteous cause. 
The clinical advantages enjoyed by many 
of our best men have improved their op- 
erative technic and matured their sur- 
gical judgment which will result in a 
higher standard of professional skill in the 
years to come. 

The wonderful success of the medical 
army in preventing typhoid, malaria and 
other diseases is one of the brightest pages 
in the history of the war. The steady de- 
cline in mortality rate in surgical cases 
from the beginning to the end of the war 
until it reached a surprising figure of less 
than 5 per cent. of deaths in all battle 
wounds where the patient lived to reach 
the hospital, is perhaps the most brilliant 
achievement in surgical history. 

This, then, after all, is the greatest 
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compensation to our profession as a 
whole—the one great gain that consoles us 
for the loss of time, the hardships en- 
dured, the suffering and death of many 
of our honored members — that we have 
gained knowledge which will enable us to 
alleviate more suffering and save more 
lives. 

An important by-product of war has al- 
ways been progress in the healing art. 
Hippocrates said that “War is the only 
proper school for the surgeon.” While 
this statement can not be wholly accepted 
in the present age yet many of our most 
notable gains have come from war. First 
aid and the use of ambulances were estab- 
lished during the Napoleonic wars. Es- 
marek first practiced debridement (so 
much used in our late war) during the 
Franco-Prussian War. Typhoid preven- 
tion by inoculation was the contribution 
of the Boer War, while the terrible scourge 
of yellow fever was abolished by the la- 
bors and heroic sacrifices of Reed, Lazear, 
Carroll and Gorgas during the Spanish- 
American War. 

Let us enumerate briefly some of the 
tangible benefits which humanity will re- 
ceive by reason of the lessons we have 
learned from the great war. Dr. C. S. 
Drake, Chairman of the Section on Pre- 
ventive Medicine of the American Medi- 
cal Association, says: “The people as a 
whole have learned a new lesson as to the 
importance of individual and national 
health in time of war. They have also had 
it impressed on them that, while hostili- 
ties have ceased the war is not over—that 
the period of reconstruction will make 
large demands on the physical resources of 
the Nation—and they stand ready to con- 
tinue and extend those health activities 
which have proved effective during the past 
two years. 

“The findings of the exemption boards 
and of Army medical examiners came as 
a first awakening shock, disclosing, as they 
did, a surprising prevalence of physical 
disability, largely preventable in charac- 
ter, leading to the rejection in the average 
community of almost 20 per cent. of the 
young men who were presented for mili- 
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tary service. These findings, incidentally, 
demonstrated conclusively the value of one 
of the modern means of health promotion 
too generally ignored in the past—the pe- 
riodic, physical examination of presum- 
ably healthy persons for the detection of 
early disease.” 

From the standpoint of preventive 
medicine and public health we may enu- 
merate as other benefits of the war: the 
recognition of the importance of venereal 
diseases; the extension of child welfare 
activities under Government, state and 
local supervision — world-wide attention 
having been attracted to this work by the 
problems that confronted France and Bel- 
gium by a decreasing birth rate and a 
greatly increasing mortality; the develop- 
ment of health officials from medical of- 
ficers who will bring to civil life the vast 
benefits of their experience and training 
in Army sanitation; and finally the stim- 
ulation of public interest in the public 
service through the influence of the four 
million young men who have had impressed 
upon them the paramount importance of 
disease prevention and health promotion. 

As shown by the experience of the best 
men and reported by them in the medical 
literature during and since the war, sur- 
gery’s outstanding gains may be summed 
up as follows: 

The Carrel-Dakin method of treating 
suppurating wounds. 

A revival of the use of debridement first 
used extensively in the Franco-Prussian 
wars. 

The treatment of shock caused by hem- 
orrhage with blood transfusion by the 
citrate method, demonstrating the great 
superiority of blood over salt solution. 
The former has real sustaining power and 
the latter is only temporary because os- 
mosis soon carries it out of the vessels. 


The paraffin treatment of burns. 
Improved methods in the treatment of 
fractures and the use of the Thomas and 
Blake splints and the Balkan frame. 
Early mobilization of injured joints. 
Management of lung injuries. 
Improvements in plastic surgery. 
Re-education of the crippled. 
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FRACTURE OF THE LOWER END OF 
THE HUMERUS* 


By CHARLES A. VANCE, A.M., M. D., 
F.A.C.S., 
Lexington, Kentucky 


Although literally the term fracture is 
capable of several other interpretations, 
from the viewpoint of surgical pathology 
it signifies solution of osseous continu- 
ity, regardless of the etiology, the variety 
or the anatomic situation involved. As the 
scope of this paper must be limited to the 
consideration of fractures implicating the 
lower extremity of the humerus, only a 
brief topological survey seems necessary. 

The humerus is the most important arm 
bone. It articulates with the scapula at its 
superior and with the ulna and radius at 
its inferior aspect. The lower portion pre- 
sents an internal and also an external con- 
dyle; extending upward, therefrom upon 
the shaft are the internal and external lat- 
eral ligaments and extensor and supinator 
muscles; from the internal condylar ridge 
arise the internal lateral ligament and the 
flexor and pronator muscles. Projecting 
from the lower anterior portion of the ex- 
ternal condyle is the capitellum which re- 
ceives the head of the radius; internal 
thereto and extending from the anterior to 
the posterior bony surface is the trochlea. 
The coronoid fossa, anterior to the trochlea, 
receives the coronoid process of the ulna 
during flexion of the forearm; the ole- 
cranon fossa, similarly situated poster- 
iorly, accommodates the tip of the ole- 
cranon during extension. 

The observation is interesting that im- 
plication of the elbow joint is frequent and 
constitutes one of the most serious com- 
plications of fracture of the lower end of 
the humerus. This may be readily under- 
stood when it is remembered that the elbow 
is a complicated joint with a tendency to 
ankylosis whenever there occurs fracture 
of the articular surface followed by ex- 
udate and callus formation. 

“The articulation of the elbow is hinge-like, 
and, in flexion and extension of the forearm, the 
bones of the latter move upon the humerus; the 
ulna, with its sigmoid fossa, on the trochlea, and 
the head of the radius on the capitellum. The 





*Read in Section on Surgery, Southern Medi- 
cal Association, Thirteenth Annual Meeting, 
Asheville, N. C., Nov. 10-13, 1919. 
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ulna moves only in this manner, but in the prona- 
tion and supination of the hand, the head of the 
radius rotates both on the capitellum of the 
humerus and the radial facet of the ulna. The 
articular cavity between the humerus and the 
radius and ulna communicates with that between 
the latter bones. There is no direct ligamentous 
attachment between the humerus and radius, but 
the capsular and external lateral ligaments from 
the former are connected with the orbicular liga- 
ment, which embraces the head of the radius 
and retains it in position without interfering 
with its movement of rotation.” 

Fortunately the greater number of frac- 
tures of the lower and of the humerus oc- 
cur in periods of life when the prospect 
of preventing future deformity and dimi- 
nution of function is most promising, i.e. 
during childhood and adolescence. Osteolo- 
gic researches have shown that ossification 
of the lower portion of the humerus, partic- 
ularly its condylar and ‘epiphysial emin- 
ences, may be delayed until adult life; 
thus, at least, partially explaining the 
greater percentage of successful results 
following injury in young individuals com- 
pared with those of mature years. During 
early childhood epiphysial separation prob- 
ably occurs more frequently than actual 
fracture. 

Like fractures in other anatomic situa- 
tions, fracture of the lower end of the 
humerus in the majority of instances owes 
its origin to external violence. The most 
common cause is impact of the elbow or 
hand on some solid object, such as acciden- 
tal or intentional blows, falls, etc. The 
statements of text authors and others to 
the contrary notwithstanding, my belief is 
that actual fracture from muscular action 
alone is so rare that it may be considered 
a pathological curiosity; were it otherwise 
fractures would be more common among 
individuals with occupational duties re- 
quiring violent muscular exertion. 

Fractures of the lower end of the hum- 
erus may be clinically divided, according to 
location, as (1) supracondylar, (2) diacon- 
dylar, and (3) condylar. The following 
more elaborate classification has been sug- 
gested as useful for the purpose of ana- 
tomic study, but it is of little importance 
clinically. 

(1) Frequent Fractures: 

(a) supracondylar, 

(b) diacondylar, “T—,” “Y—” 
and “V—” shaped, 

(c) transverse, 

(d) oblique, 
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(2) Infrequent Fractures: 
(a) condylar, 
(b)  epicondylar, 
_(e)  trochlear, 
(d) epitrochlear, 
(e) epiphysial, 
(f) capitellar, 
(zg) compound, 
(h) comminuted. 

It would be impossible in a short paper 
to review in detail the symptomatology, 
differential diagnosis, prognosis and treat- 
ment of every type of fracture of the lower 
end of the humerus. Therefore these fea- 
tures will be discussed from a general 
standpoint based upon the clinical division 
already mentioned. 

The diagnosis in transverse or oblique 
supracondylar fracture usually presents no 
especial difficulty. Backward or forward 
separation or displacement may be noted 
at the fracture site, which is most common- 
ly just proximal to the condyles. Crepitus 
may be elicited in most instances; the con- 
dyles and the diacondylar space present 
no evidence of abnormality. In backward 
displacement flexion induces intense pain, 
but other movements may be unimpeded. 
In forward displacement the lower extrem- 
ity of the humerus is noted above the ole- 
cranon, the elbow being anterior to the gen- 
eral direction of the shaft; and both ex- 
tension and flexion are limited. Backward 
dislocation may be mistaken clinically for 
supracondylar fracture with posterior dis- 
placement. In dislocation, however, the 
angle of the olecranon is more acute, and 
its relationship to the condyles is dis- 
turbed; crepitus is absent, and the lower 
end of the humerus is forward from its nor- 
mal situation; the deformity is prone to 
recur after adjustment. 

A decidedly more serious fracture of 
the lower end of the humerus is the inter- 
or dia-condylar type, familiarly known as 
the “Y—”, or “Y—,” or “V—” shaped fra 
the “T—”, “Y—,” or “V—” shaped frac- 
ture. Based upon the clinical symptomatol- 
ogy, diagnostic differentiation may be im- 
possible from condylar or supracoondylar 
fracture in which there is little or no sepa- 
ration of the fragments and the ligamen- 
tous structures remain intact. Implication 
of the elbow joint may be extensive or in- 
significant; the fragments may be widely 
separated permitting insinuation of the 
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frequently diacondylar fracture is commi- 
nuted, thus further obscuring the clinical 
diagnosis unless there be distinct widening 
of the diacondylar space. 

The symptomatology and diagnosis of 
condylar, epicondylar, capitellar and epi- 
physial fractures may well be considered 
in the same paragraph, since clinical dif- 
ferentiation is usually fraught with in- 
surmountable difficulties. In my experi- 
ence, internal condylar fractures have been 
more frequently encountered than exter- 
nal; although this observation appears con- 
trary to the teaching of certain authors. 
The former presents graver therapeutic 
problems than the latter and the prognosis 
as to the deformity and future functional 
capacity is less favorable. The radial head 
may be driven against the external con- 
dyle, or the upper ulnar extremity against 
the internal condyle, as the case may be; 
adduction instead of abduction of the fore- 
arm is commonly noted. External condylar 
fracture is usually more or less oblique, 
and is attended by backward or outward 
displacement. In the absence of marked 
rotation osseous relationship may remain 
undisturbed; but supination, pronation, 
flexion and extension will be found limited. 

Epicondylar, capitellar and epiphysial 
fractures are less commonly observed than 
the foregoing types, and for obvious rea- 


sons accurate clinical diagnosis is seldom ° 


practicable. The ligamentous attachments 
are sometimes disturbed, and deformity 
with diminished functional capacity may 
be unpreventable. In capitellar fracture 
the trochlea may be felt anteriorly if dis- 
placement has ensued; pronation, supina- 
tion and extension may remain normal; 
flexion beyond right angles may be pre- 
vented by joint obstruction from the dis- 
placed fragment. 

Compound and comminuted fractures in 
any anatomic situation are usually pro- 
duced by crushing external violence. The 
clinical diagnosis of such fractures involv- 
ing the lower end of the humerus is at- 
tended by no especial difficulty; but even 
in these types accurate differentiation be- 
tween supracondylar, diacondylar, etc., is 
not always easy of accomplishment. The 
greatest complicating dangers in compound 
fractures are from infection, joint involve- 
ment, and subsequent loss of function 
from ankylosis. In comminuted fractures 
there is the added risk of non-union of the 


shaft of the humerus between them. Not in-fragments. 
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All fractures of the lower end of the 
humerus whether with or without joint 
implication are attended by swelling, ten- 
derness and pain, sometimes deformity, 
crepitus, and loss of function, the symp- 
toms thus differing in no essential respect 
from those induced by fractures elsewhere. 
The location and degree of swelling and 
tenderness will depend largely upon the 
character and extent of the injury. It may 
be stated as a general proposition, how- 
ever, that the more extensive the causa- 
tive violence the greater the degree of 
swelling and consequent diagnostic ob- 
scuration. Crepitus can sometimes be ob- 
tained upon careful manipulation. 

In clinical examination of the elbow in 
cases of suspected fracture, I think it im- 
portant that the patient be stripped to the 
waist. It is then my custom to compare 
both arms, identifying the olecranon and 
the external and the internal condyles, then 
the shaft of the humerus and the head of 
the radius, seeing if the latter will rotate, 
and then the ulna. All anatomic and func- 
tional difference should be noted and con- 
sidered in making the clinical diagnosis. 

As has been so fregently reiterated, in 
the determination of fracture regardless 
of the anatomic situation, the most impor- 
tant diagnostic factor is roentgenoscopic 
examination, and this valuable means of 
. insuring accuracy should not be neglected 
in any type of fracture. Moreover, it is 
equally mportant as a matter of protection 
to the surgeon and satisfaction of the pa- 
tient that x-ray plates be made by exposure 
at differecent angles after the fracture has 
presumably been reduced. In this way the 
surgeon may be reasurred that his work 
has been properly and accurately per- 
formed. 

Another feature worthy of emphasis is 
that the final clinical examination of sus- 
pected, and likewise the reduction of all un- 
doubted fractures confirmed by roent- 
genoscopy, should be undertaken only after 
the patient has been anesthetized. Without 
general anesthesia the clinical findings are 
apt to be misleading and the result of the 
examination practically valueless from the 
standpoint of diagnostic and pathologic ac- 
curacy. Proper reduction without anes- 
thesia is doubtful, unsatisfactory and 
sometimes impossible. 

The prognosis in fractures of the lower 
end of the humerus is generally favorable 
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even when the elbow joint is involved. The 
possible subsequent complications and 
sequellz are (1) ankylosis, (2) isolated 
paralysis, (3) cubitus valgus, and (4) 
more rarely cubitus varus. Although dis- 
tinctly preventable, any of the foregoing 
accidents may happen despite the ability 
of the surgeon or the precautionary meas- 
ures adopted, As a rule, however, satis- 
factory cosmetic and functional results 
may be secured from the rational apppli- 
cation of modern surgical principles. 

While there are available no general 
statistics to show the frequency of frac- 
ture of the lower end of the humerus as 
compared with similar lesions of elsewhere, 
it may be interesting to note that records 
of the Hudson Street Hospital, New York, 
for a period of nine years, indicate that 
“fracture of the lower end of the humerus 
had an incidence of 0.0153 per cent, in 12,- 
901 cases under treatment.” These in- 
volved supracondylar, Y- and T-shaped, 
condylar, etc. In some instances comminu- 
tion was so extensive from severity of the 
causative violence that the fracture did not. 
correspond to any of the types mentioned. 

There has always existed considerable 
divergence of surgical opinion with respect 
to the treatment most appropriate in frac- 
tures involving the lower end of the 
humerus after perfection of the diagnosis. 
Certain observers claim that after proper 
reduction has been effected, by dressing the 
arm in complete extension favorable ulti- 
mate results may be secured. On the con- 
trary, the majority of surgeons prefer 
flexion rather than extension, and with the 
latter my views are in perfect accord. It 
must not be forgotten that maintenance of 
accurate reduction is essential to obtain 
the best functional results in any type of 
fracture; and bearing in mind the muscu- 
lar, ligamentous and osseous arrangement 
of the lower end of the humerus, it must 
be difficult to maintain the fragments in 
proper position after reduction with the 
arm dressed in extension. Contrary to pre- 
vailing opinion, it is my belief that where 
the elbow joint is involved, ankylosis and 
other unsatisfactory results are oftener 
due to faulty reduction than to immobili- 
zation. 

The primary perequisites to a success- 
ful outcome in the management of frac- 
tures are: (1) correct diagnosis, (2) ac- 
curate reposition and maintenance of frag- 
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ments. In treating fractures of the lower 
end of the humerus, as well as elsewhere, 
the surgeon must be prepared to exercise 
his individual judgment; the methods with 
which he is most familiar should be em- 
ployed to maintain reduction and prevent 
deformity. In the majority of instances I 
believe the best results may be secured by 
immobilization in the Sir Robert Jones 
position, or “hyperflexion,” as Dr. A. P. C. 
Ashhurst terms it. The arm is maintained 
in hyperflexion by the ordinary roller 
bandage, adhesive plaster, or moulded 
splints prepared from plaster-of-Paris or 
other suitable material. I think “hyper- 
flexion” is the better term as it aptly de- 
scribes the position. In hyperflexion the 
elbow is at angle of 30 degrees or less, 
sometimes at 20 degrees; this depends 
somewhat upon the amount of subcutan- 
eous fat, swelling, etc. 

The following information regarding the 
hyperflexed position in the treatment of 
fractures of the lower end of the humerus 
is taken from the admirable work of Ash- 
hurst published in 1910: 


“The position of greatest stability is that of 
hyperflexion——flexion as acute as possible. In 
this position the action of the forearm as a lever 
is abolished. Whenever it is desired to use the 
forearm as a lever in rotating the humerus, the 
forearm is flexed at right angles with the arm, 
and as the forearm is moved the motion is trans- 
mitted to the humerus by means of the lateral 
ligaments of the elbow. In any case of fracture 
of the lower end of the humerus, and especially 
in transverse fractures above the condyles, the 
slightest motion of adduction or abduction im- 
parted to the forearm will likewise be transmitted 
to the humerus, but will cause rotation only of the 
lower fragment of the humerus, thus easily pro- 
ducing motion at the site of fracture and dis- 
torting the relation of the fragments. In the 
position of hyperflexion this lever action is 
abolished, as the axes of the forearm and arm 
more nearly coincide. It is true that in full ex- 
tension the axes of the forearm and arm nearly 
coincide and that leverage for rotation of the 
humerus is absent; but in full extension the fore- 
arm acts as a powerful lever in adducting or ab- 
ducting the humerus to or from the body, and if 
any fracture of the humerus exists, the nearer it 
is to the elbow the more easily will the position of 
the lower fragment be influenced by adduction or 
abduction of the forearm. In the position of 
hyperflexion the triceps acts as a natural splint 
to the lower end of the humerus, being tense and 
closely applied to the body of the bone, covering 
the posterior portions of the condyles and being 
continued around beneath the joint to spread out 
over the ulna in a broad fibrous aponeurosis” 
(Ashhurst). 

“The position of hyperflexion is best for re- 
taining the fragments of most supracondylar 
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fractures in place for many reasons. The lower 
fragment is kept flexed on the forearm by the 
muscles attached to the epicondyle and epitro- 
chlea; therefore, to prevent the original deform- 
ity from recurring, the forearm must be kept 
flexed at any rate to a right angle, but when 
the elbow is at a right angle the triceps acts in a 
plane posterior to the axis of the humerus, so that 
it constantly tends to draw the olecranon, and 
with it the lower fragment of the humerus, back- 
ward; when, however, the elbow is hyperflexed, 
the point of insertion of the triceps is carried 
anterior to the longitudinal axis of the humerus, 
so that action of this muscle on the lower frag 
ment is no longer in a plane posterior to the 
humerus, but tends to crowd the lower frag- 
ment directly into the place where it should be. 
The triceps becomes very tense in the position of 
hyperflexion, and it passes down behind the con- 
dyles and around under them to its insertion on 
the subcutaneous portion of the olecranon precise- 
ly like a sling; and so long as the position of 
hyperflexion is maintained with an intact triceps, 
posterior displacement of the lower fragment is 
impossible, while the direction of the fractured 
surface and the contact of the soft parts effec- 
tually guards against forward displacement” 
(Ashhurst). 


Supracondylar fractures, which are 
oblique from behind downward and for- 
ward, the lower end of the upper frag- 
ment often ending in a sharp point on its 
anterior aspect are usually treated by re- 
duction and with the elbow at a right angle 
and the forearm vertical. With this type 
of fracture, it is very evident that hyper- 
flexion would produce an angular displace- 
ment with the apex backward. 


“To maintain the position of hyperflexion I em- 
ploy nothing but a roller bandage. A fold of lint, 
with some dusting powder, is placed in the crease 
of the elbow to prevent maceration of the op- 
posed surfaces, and any abrasions, bulle, etc., are 
suitably dressed. The fracture is set by combined 
hyperflexion, manipulation and traction, as in- 
dicated, and with the humerus in the anatomical 
position the forearm is hyperflexed upon the arm 
exactly in the sagittal plane, or inclining slightly 
outward (abduction of the forearm), as I re- 
gard cubitus valgus as less of an evil than cubi- 
tus varus. The forearm is now held precisely in 
this position, regardless of whether its bones are 
supinated or pronated and the application of the 
bandage is commenced after ascertaining that the 
radial pulse has not been obliterated. Starting 
with several circular turns around the wrist, the 
hand is next carefully covered in. I have seen 
neglect of this precaution, in cases treated by 
other surgeons, lead to alarming swelling of the 
unsupported hand. When this roller again reaches 
the wrist, it is carried across the upper arm as 
close as possible to the axilla, and passing under 
and around the arm is again returned to the 
wrist. This first turn around the arm may be 
drawn fairly tight, as the precaution to com- 
mence the bandage by several turns around the 
wrist has placed a pad of such thickness around 
the ulna that injurious pressure on its subcutan- 
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eous surface need not be feared. Neglect to com- 
mence the bandage by sufficient circular turns 
around wrist, in one case of which I have knowl- 
edge, resulted in a slough forming at this point. 
The bandage is than continued, covering the elbow 
as an amputation stump. The humerus may be 
freely abducted from the body during the bandag- 
ing, when once the forearm has been fixed to it 
by one or two circular turns, as therefore no 
movement in the elbow can take place whether 
it is moved or not. Finally the surgeon returns 
the roller to the wrist, and, without cutting the 
roller, bandages the wrist to the neck by one or 
two turns, internal rotation of the humerus and 
forearm en masse taking place as this manipula- 
tion is accomplished. The elbow and arm are 
never bandaged to the chest. The child may wag 
its immovably fixed elbow all it wants to, abduct- 
ing and adducting the humerus as much as it 
pleases—it cannot disturb the position of the 
fragments without first overcoming the hyper- 
flexion” (Ashhurst). 

The patient, or its caretaker, if a child, 
is cautioned at once to report any swelling 
of the fingers, and I see the patient the 
next day after reducing the fracture. If 
the dressing is comfortable, it is not dis- 
turbed. On the fourth day or fifth day 
after the injury the bandage is cut and 
while the position of hyperflexion is main- 
tained, the arm is washed with alcohol and 
a roller bandage is applied as before. The 
elbow is dressed about twice a week, and 
the position of hyperflexion is maintained 
for more than two weeks. The degree of 
flexion is then gradually diminished at 
each dressing, until at the end of four 
weeks the extension has reached about 90 
degrees. The arm is carried in a large tri- 
angular sling, preventing further exten- 
sion, for a week or two longer. At that 
time the sling is discarded and use of the 
arm is encouraged. Passive movements are 
never enforced. The patient is encouraged 
to use the arm all he can, carrying weights, 
in gymnastics, etc. Passive movements 
cause pain, callus formation, inflammation, 
etc., and I wish to be very emphatic in 
denouncing its use. As the years pass and 
fractures come and go, especially those 
around joints and more especially of the 
lower end of the humerus, I become more 
and more convinced of the truth of Dr. 
Lewis A. Stimson’s statement. 

“If you leave the arm alone, you save your 
time and the patient’s time, and he gets well quite 
as promptly.” 

In a certain (undetermined) percentage 
of cases ideal results may be prevented by 
the complicated nature of the fracture, by 
the interposition of soft structures be- 
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tween the fragments, or the inordinate de- 
lay in the institution of treatment due to 
the parental objection. In such instances 
open operations, wiring or nailing the 
fragments in position, condylar excision, 
removal of soft tissue, useless fragments, 
etc., as may seem advisable or necessary, 
may be undertaken. Brilliant results have 
been reported in a limited number of cases, 
but I have had no personal experience with 
the open method of treatment. 

During the twelve and a half years that 
I have been in practice, there have come 
under my personal observation twenty-six 
cases of fracture of the lower end of the 
humerus. These embrace twelve internal 
condylar fractures, eight diacondylar, two 
supracondylar, and four external condylar. 
Twenty-two of the patients were between 
the ages of five and twelve years; the other 
four were sixteen, eighteen, twenty-three 
and forty-five, respectively. There was one 
compound supracondylar fracture in the 
series. In each instance the clinical diag- 
nosis was supplemented and confirmed by 
x-ray examination. In twenty-three cases 
reduction was easily accomplished with the 
patient under general anesthesia, and the 
fragments were maintained in position by 
hyperflexion. The ultimate cosmetic and 
functional results were satisfactory in 
twenty-four cases. 

In one diacondylar fracture occurring in 
a girl, seven years of age, two unsuccess- 
ful attempts were made at reduction under 
general anesthesia. The arm was dressed 
in flexion without reduction of the frag- 
ments, and after seven years there is a 
fairly satisfactory functional result with 
loss of the carrying angle. In this case 
open operation was indicated, and it was 
suggested. However, the operation was not 
performed because of parental objection. 
This is the only case in the series which I 
felt should have been reduced by open op- 
eration. 

In another diacondylar fracture occur- 
ring in a girl of eight years, fairly perfect 
reduction of the fragments was obtained 
under general anesthesia. They were main- 
tained in position by hyperflexion and at 
the present time the patient has a reason- 
ably good result with fair use of the arm 
without any loss of the carrying angle.. 
Attempts had been made twice under gen- 
eral anesthesia by the family doctor, who 
tried to dress the fracture, but could not 
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maintain it in position after he had re- 
duced it. He did not try to hold it in posi- 
tion by hyperflexion. 

Another diacondylar fracture, with 
which there was also a “T—” fracture into 
the joint, and both external and internal 
condyles were fractured, was very difficult 
of reduction. This was in a female forty- 
five years of age. Under general anesthesia 
the fracture was reduced and the arm 
bandaged in hyperflexion. I proved by the 
x-ray that the position was good, and so 
treated it in the usual way after reduction. 
The patient has a very useful arm, but can- 
not entirely extend it. 

The three cases which I have described 
in detail were the most difficult ones en- 
countered. The other patients obtained full 
use of their arms in a reasonable time. 





DISCUSSION 

Dr. W. B. Owens, Louisville, Ky.—I wish to 
touch only upon two topics. First, the proper re- 
duction, which he has mentioned, is the most im- 
portant of the entire procedure, much more so than 
the maintenance of reduction, and that applies 
to all types of fracture. It frequently is not pos- 
sible to accomplish all types of reduction by the 
closed method, but in practically all cases it is. 
In his twenty-six cases he only found it necessary 
to resort to the open method once. We should 
never resort to the open method, provided we 
have reasonable assurance that we can succeed 
by the closed method, as it is a much more serious 
procedure. Anesthesia is necessary in practi- 
cally every case and it is also necessary for thor- 
ough examination. 

Another important point is that we should ex- 
amine these cases carefully for nerve injury. It 
is very discouraging to find that bony union is 
complete and reduction perfectly made and the 
individual has loss of motion. That has _ hap- 
pened, and we can not explain that condition 
very well. Of course, the individual will not at- 
tempt to move his hand unless the nerve is tested 
out. In the production of function I feel that 
some points are very essential, primarily, early 
and frequent inspection of the fracture. Do not 
allow the dressings to remain on for six weeks 
without inspecting the joint. The Doctor men- 
tioned two inspections a week, which I think are 
ample. In young individuals these fractures 
unite very early—I think in about three weeks. 
As soon as mobility has been attained we should 
begin our motion. I think the best method for 
the reduction of gravity atrophy is heat, mild mas- 
sage, passive motion and, lastly, active motion. 
All of these measures should be employed up to 
the point of pain and then stopped. We will never 
produce any distortion or produce damage if we 
allow pain to be our guide. If we go beyond that 
point we are apt to produce damage. 

Dr. Marcus Skinner, Selma, Ala.—I have been 
greatly interested in elbow surgery since serv- 
ing as assistant to Sir Robert Jones. I have 
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seen him treat many of these cases and I feel 
that in describing his after-care I am accurate. 
The setting of the fracture as described by Dr. 
Vance was quite accurate, but I do not think 
that he emphasized sufficiently the after-care. 
After reducing the fracture, Sir Robert takes two 
strips of adhesive plaster and passes them 
around the arm and forearm in a circular fashion 
to maintain the acutely flexed position. He then 
takes the bandage and further secures the fixa- 
tion by a figure-of-eight bandage, taking in the 
elbow joint. A little leather wristlet is applied 
about the wrist and a similar collar is applied 
around the neck. Through these two leather 
cuffs a bandage is threaded and the ends tied 
together. At the end of two weeks’ time the 
joint will be about free from swelling and ten- 
derness. Mobilization of the elbow is then be- 
gun. At this time the straps are loosened and 
the elbow extended, I should say, about ten de- 
grees. If the joint easily comes into this new 
position, one is reasonably sure of getting a good 
result. The adhesive plaster and bandage are 
removed and the wrist is slung in this new posi- 
tion from the neck, and the patient allowed vol- . 
untary use, motion being checked from undue ex- 
tension by the attachment to the neck. The de- 
gree of mobility is gradually increased and at 
the end of six weeks’ time extension will be usu- 
ally complete. If extension is not quite complete, 
gas and forcible extension secure it at once. 
feel that if Sir Robert says anything about frac- 
tures of the elbow in his talk that is the way he 
will describe the treatment with which his name 
has been associated. 

Just a word about fracture of the neck of the 
radius. That, I think, is an operative fracture 
from the time it is sustained. Myositis ossificans 
follows this fracture more than any other juxta- 
articular fracture. Treatment is to remove the 
broken fragment at once, as it can not be reduced 
by manipulation. 

An important consideration in the treatment 
of fractures of the elbow is that immediate op- 
eration ought to be done if the fracture can not 
be reduced. After a careful effort at reduction 
by a man who is familiar with the setting of 
bones has proved of no avail, then immediate 
operation is far better than to wait two or three 
weeks while valuable time is lost. 


Dr. Joseph C. Bloodgood, Baltimore, Md.—I do 
not believe I can add anything to the discussion 
except to emphasize my delight at seeing the 
younger field take an interest in fractures. Of 
course, the position in which these fractures are 
placed is an old position and, as we found during 
the war, so far as the treatment of fractures 
was concerned and the use of splints, our prede- 
cessors had solved these problems. These young 
men have found the best position to be that de- 
scribed by Smith, of Boston. They have em- 
phasized the one thing about fracture, fixation 
of fracture without motion, although it may not 
interfere with the healing adds materially to the 
healing. The nutrition of bone and joint de- 
pends upon the function. Bilbroth asked many 
years ago why fracture of the clavicle, where it 
was impossible to immobilize, healed quicker 
than any other fracture. Since then experimental 
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work has been done and it has been found that 
if one puts on a plate with two or three screws 
above and below and then takes a fine saw and 
saws the bone through it does not heal. No bone 
is thrown out. It has been demonstrated for us 
that a certain amount of motion is necessary for 
bone formation. These three men have empha- 
sized the most important point in the after- 
treatment of fracture, that some motion is nec- 
essary, and even that little motion of a few de- 
grees adds tremendously to the earlier function 
of the elbow joint, and perhaps prevents a cer- 
tain number of cases of ankylosis. We must re- 
member that we got that from a French surgeon, 
who got good results without any fixation at all. 
The worst part of the treatment of fracture is its 
reduction. I believe the surgeons who taught me 
in 1890 were more familiar with the treatment 
of fracture than we are today, but they did not 
understand this point in the after-treatment of 
fracture. Patients can be told how to move a 
joint properly within any kind of dressing. 


Dr. George A. Hendon, Louwisville,.Ky—I wish 
to mention a point in connection with the diag- 
nosis of fractures of the lower end of the hu- 
merus that I think is worthy of being called to 
your attention. There are three anatomical land- 
marks that I have never seen obliterated, no 
matter how much swelling there may be or what 
accompanying damage may have occurred in con- 
nection with the injury: namely, internal, exter- 
nal condyles and olecranon process of the head 
of the ulna. When the arm is in extension a line 
drawn horizontally between the two condyles will 
just touch the tip of the olecranon process. In 
dislocation of the elbow this relationship is in- 
variably destroyed or in any fracture between 
the condyles. In normal conditions the head of 
the radius can always be felt to rotate a thumb’s 
breadth below the external condyle, but in a dis- 
location this movement in this location is lost. 
I mention these points as being of great value 
in differentiating between a fracture and a dislo- 
cation. I have seen this mistake made and very 
distressing results followed. 

In regard to treatment, in fractures of the 
lower -end of the humerus the posterior gutter 
splint, so universally used, is not only without 
value, but is harmful. However, there is an an- 
terior gutter splint which is of greatest service 
for the treatment of supra-condylar fractures. 


Dr. Willis C. Campbell, Memphis. Tenn.—These 
fractures about the elbow are, of course, too com- 
plicated to discuss in all of their different phases, 
but there is one particular fracture which has 
been discussed more freely, and that is the supra- 
condylar fracture of the end of the humerus. I 
agree with the essayist that we should use hyper- 
flexion in these cases, and in most of them it is 
the only method of treatment. It depends, how- 
ever, upon the displacement of the fragments. 
In a certain number of cases we have the lower 
end of the humerus displaced forward so that it 
impinges upon the anterior aspect of the lower 
end of the proximal fragments. In that position 
hyperflexion would further increase your de- 
formity. In that type of case we should un- 
doubtedly treat with the arm in extension. If 
you test these cases under the fluoroscope you 
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will see that extension is about the only position 
in which you can retain your reduction. We 
must be careful not to obtain too much exten- 
sion, as you may produce posterior dislocation of 
the elbow in those cases in which there is consid- 
erable relaxation of the joint. That last type 
we undoubtedly sometimes see. I have had that 
misfortune myself in that type of case and would 
like to mention this precaution. 

Another thing is the control of the rotation of 
the lower fragment in the hyperflexion. In some 
cases I have not been able to control the rotation 
of the lower fragment. 


Dr. Duncan Eve, Nashville, ‘Tenn —This sub- 
ject is of much interest from the fact that the 
old plan of treatment has now almost been rele- 
gated to the past. We can not help rising to 
endorse the present methods. I did not have the 
pleasure of hearing all the paper, but have 
heard discussion of the gentlemen that have pre- 
ceded me. 

In this country, Dr. A. P. ©. Ashhurst, of Phil- 
adelphia, is given the credit of the hyperflexion 
treatment of fractures of the elbow. Ashhurst 
has demonstrated its many advantages that were 
not before known and, therefore, we owe much to 
the Philadelphian. 

Hyperflexion is as potent in the control of the 
carrying angle as it is for leverage. The axis 
of the arm and forearm in hyperflexion coincide 
and thus the carrying angle is usually main- 
tained. Experience has determined that any 
flexion short of hyperflexion does not prevent the 
lever action of the forearm. With the elbow in 
the acutely flexed position, the triceps acts as a 
natural splint of the lower end of the humerus, 
for it covers the posterior surfaces of the con- 
dyles, spreads out over the joint as an aponeu- 
rosis and prevents rotation of the lower fragment 
of the humerus when reduced, especially if the 
line of fracture is oblique. 


In fractures of the elbow there is usually con- 
siderable swelling, and this makes the early diag- 
nosis quite difficult, and in all cases the x-ray 
should be used and examination with reduction 
made while the patient is under ether. If swell- 
ing is too great to determine a diagnosis, it is 
well to wait until much of the swelling can be 
reduced by one of the following methods: 


Bandage the arm and forearm; rest it in a 
semi-flexed position upon a pillow, and apply 
evaporating lotions or even an ice bag for a day 
or two; or, use Gerster’s plan of applying an 
Esmarch bandage from the hand to well above 
the seat of fracture, which will drive away extra- 
articular swelling in a day or two and permit a 
thorough examination and treatment. 

Except in supra-condylar or transverse fracture 
above the condyles, reduction is best effected 
by drawing upon the forearm, supinating it, ex- 
tending it and then bending it slowly into a posi- 
tion of acute flexion, the degree of flexion being 
in inverse ratio to the amount of swelling. 

In supra-condylar fracture reduction is effected 
by drawing the forearm and the lower fragment 
downward and forward while at the same time 
pushing the upward fragment backward. It is 
possible in most instances to carry the flexion 
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from 20 to 30° in recent fractures. Always ob- 
serve the pulse. 

For immobilization no splints or mechanical 
appliances are used, but simply a bandage or 
adhesive strip (sometimes both) to hold the fore- 
arm in the hyperflexed and supinated position, 
with employment of early passive movements and 
massage. 

Dr. Lucius E. Burch, Nashville, Tenn.—I should 
like to call attention to one point in fractures of 
the lower end of the humerus that is often over- 
looked, that is an x-ray picture of both elbows in 
children. If this is not carried out in very young 
patients, we are likely to misinterpret the plate. 

Dr. Bloodgood stated that reduction is always 
easy. I have not found this to be the case. I 
consider reduction the most important part of the 
treatment. If the reduction is complete, then the 
after-treatment by means of the Jones splint is 
easy. 

I think that Dr. Eve failed to explain fully his 
point in regard to postponing reduction of frac- 
tures for several days on account of swelling. 
I judge that he refers to those cases that have 
been brought in late, where the swelling has al- 
ready taken place. I do feel, however, that if 
the case is seen early, immediate reduction should 
be carried out. 

Dr. A. F. Caldwell, Atlanta, Ga—Just one 
word in regard to what is probably the most dif- 
ficult one of these fractures. That is, the com- 
pound fracture of the lower end of the humerus, 
possibly extending into the joint. While they 
were more frequent in war work than in civil 
life, we still do have them to contend with, and 
while there is the question of dressing the 
wound, the suspension and traction was found 
very useful in the treatment of these war wounds 
in Paris. In this method we used the Balkan 
frame over the bed and then put adhesive bands 
on the front of the forearm that came up to 
here (indicating) and the forearm was suspended 
with just sufficient weight to balance the arm 
nicely this way. Naturally, where there is a 
fracture. that gives a slight inclination of the 
lower arm. That is overcome and the extension 
is very small. Its principle is to bring the frag- 
ment into place. A simple band of muslin three 
or four inches wide, double, is passed around 
here (indicating), and the ends are crossed and 
brought around here (indicating). A weight is 
then applied and passed over. the pulley at the 
side of the bed at the level of the arm with the 
patient reclining in bed. Counter-traction is 
supplied by the patient turning in bed. The 
dressing can be changed as frequently as nec- 
essary, or the Carrel treatment can be carried 
out very easily and the result can be watched 
every day. It gives a very good result in the 
compound fractures, and in the simple cases in 
which the flesh wound heals it gives perfect mo- 
tion to the wrist joint and early motion to the 
elbow joint. This is one of the points that have 
been brought out in fractures of this kind. It is 
very useful in those cases that are compound, 
because they are very difficult to handle in any 
other way. 

Dr. Vance (closing) —A good many of the 
points that were raised in the discussion were 
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covered fully in my paper which I did not have 
time to finish reading. 

In reply to the doctor who preferred the Jones 
method of putting up fractures of the lower end 
of the humerus to that of Ashhurst, I would say 
that in my hospital training I was taught the 
method of Sir Robert Jones, and I used that 
method until Dr. A. P. C. Ashhurst’s “Gross 
Prize Essay on Fractures of the Lower End of 
the Humerus” was published in 1910. I tried his 
method and liked it so much that I discarded the 
Jones method and have never used it since. I 
find that Dr. Ashhurst’s method is easier to apply 
and very much more comfortable to the patient. 
I leave the arm as in the position of the first 
dressing for two weeks and then gradually lower 
the forearm as Dr. Skinner has told you in his 
discussion. In children, I usually get the fore- 
arm down in three weeks; in adults in four weeks. 

Dr. Skinner discussed fractures of the upper 
end of the radius and the ulna, a subject which 
my paper did not include. 

Dr. Campbell spoke of supracondylar fractures 
which are oblique from behind downward and 
forward, the lower end of the upper fragment 
often ending in a sharp point on its anterior 
aspect. I agree with his conclusions except that 
I have not been able to keep the fragments re- 
duced in extension. This is the one type of 
fractures of the lower end of the humerus that 
can not be placed in hyperflexion, for it is very 
evident that hyperflexion would produce an angu- 
lar displacement with the apex backward. 

I dislike very much to disagree with Dr. Eve 
in his statement that these fractures should not 
be reduced until the swelling has subsided. In 
my experience, the longer you postpone reducing 
the fracture and applying the permanent dress- 
ing, the more swelling there is. The worst frac- 
tures I have seen were those that had been al- 
lowed to go unattended for several days. I be- 
lieve the best time to reduce any fracture and 
apply the permanent dressing is just as quickly 
as one can do it well. 





A NEW OPERATION FOR SUSPEN- 
SION OF THE UTERUS* 


By F. G. DUBOsE, M.D., F.A.C.S., 
Selma, Ala. 


On account of the ultimate failure of 
other operations in a large percentage of 
cases of retroverted or prolapsed uterus, 
I am presenting one which has perman- 
ently held the uterus in the desired posi- 
tion in a large series of cases over a pe- 
riod of time apparently sufficient to de- 
termine its efficacy. 

TECHNIC 

A linen or silk thread on a full-curved 

needle is carried through the broad liga- 





*Read before Southern Surgical Associaticn, 
New Orleans, La., December 18. 1919. 
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ment, as a running stitch, close to 
and immediately underneath the round 
ligament, beginning at the _ internal 
abdominal ring, carried across the fundus 
of the uterus, engaging superficially under 
the peritoneal coat, passing underneath 
the opposite round ligament until the other 
internal ring is reached. The needle is un- 
threaded and a ligature carrier is passed 
through the aponeurosis of the rectus 
muscle about an inch from the abdominal 
incision, and on a level with the internal 
abdominal ring, through the musculature 
of the anterior abdominal wall until it 
emerges from the parietal peritoneum at 
the internal abdominal ring. The linen 
suture is threaded on the carrier and 
drawn through the abdominal wall. 
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The same technique is carried out on 
the opposite side. Then both ends of the 
thread are caught and the uterus pulled 
up to the desired position. Two hemo- 
stats are then applied to the thread; one 
on either side where it emerges from the 
aponeurosis of the rectus muscle. The 
peritoneum is then closed, the aponeurosis 
of the rectus muscle sutured, and while 
the forceps are still in position, the linen 
suspension thread is tied. The placing of 
the forceps here described prevents the 
drawing too tightly on the suspension su- 
ture, which would bring the uterus too 
far forward, and possibly so narrow the 
space between the uterus and abdominal 
wall as to result in hernia or obstruction. 
The hemostats are removed after the tying 


i Cases Operated Upon for Suspension of the Uterus, by F. G. DuBose, at Vaughan Memorial Hospital, 
from March 1, 1919, to November 30, 1919 


Case Date Operation Coincidental Surgery 


Appendectomy and Perineorrhaphy 


1 Mayl1 Suspension 
2 May 17 Tr Appendectomy and Double Salpingectomy 
' 3 May 17 = Appendectomy, Left Tube, One-Half Left Ovary and Right Ovary Removed § 
} 4 May 17 - Appendectomy, Left Salpingectomy 
5 May 21 ~ Appendectomy, Double Salpingectomy 
6 May 27 a Appendectomy, Double Salpingectomy, Part Right Ovary Removed 
by 7 May 31 “3 Appendectomy, Double Salpingectomy, Rectocele and Perineorrhaphy 
. 8 May 26 - Appendectomy, Double Salpingectomy, Perineorrhaphy 
9 July 7 ? Appendectomy 
10 July 9 mt Appendectomy 4 
11 July 30 : Appendectomy, Double Salpingectomy 
12 Aug. 3 - Appendectomy, Left Ovariotomy 
13 Aug. 14 - Appendectomy 
14 Aug. 28 Appendectomy 
15 Aug. 29 Appendectomy 
16 Sept. 3 Appendectomy, Perineorrhaphy 
17 Sept. 8 Appendectomy 
' 18 Sept. 15 Appendectomy, Left Salpingectomy 


2 Appendectomy, Double Salpingectomy, Right Ovariotomy 
20 Sept. 29 - Appendectomy, Left Tube and Ovary, Two-thirds Right Tube Removed 





21 Oct. 2 Appendectomy, Left Tube and Ovary Adhesion to Uterus 

22 Oct. 4 

23 Oct. 14 Appendectomy, Double Salpingectomy, Perineorrhaphy 

24 Oct. 15 Appendectomy 

26 Nov. 8 Appendectomy, Left Tube and Ovary Removed 

27 Nov. 8 Appendectomy, Left Tube and Ovary Removed 

28 Nov. 26 Appendectomy, Right Ovary, Trach. and Perineorrhaphy 
Mh There were in this time one hundred forty abdominal sections on women. Thirty-eight had sus- 
Bien, pensions. Twelve were operated upon for retroversion primarily, and other surgery done coincidentally. 


One Suspension done exclusively. 


Cases Operated Upon for Suspension of the Uterus by D. H. Doherty, at Burwell’s Hospital, from May 
17, 1919, to November 30, 1919 


Coincidental Surgery 


a 


ase Date Operation 


1 May 14 Suspension Salpingectomy 
) 2 May 31 ad Appendectomy, Salpingectomy, Right Ovary Removed 
i 3 June 22 ™ Appendectomy, Double Salpingectomy 
} 4 June 29 = Appendectomy, Double Salpingectomy 
H 5 July 5 xs Appendectomy, 
Bik 6 July 6 a Appendectomy, Left Tube and Ovary Removed 
i 7 July 23 Appendectomy, Double Salpingectomy 
t Sept. 21 of Appendectomy, Double Salpingectomy 
7 9 Oct. 28 ae) Appendectomy, Double Salpingectomy 
j In this service, there were twenty-nine abdominal sections on women. Of these, nine had sus- 
1 pensions of the uterus by this method and additional surgery as noted. One only was primarily 
ae operated upon for retroversion of the uterus. 
a 
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of the suspension suture. The closure of 
the abdominal skin incision is then com- 
pleted. 

COMMENTS 

The operation described has given uni- 
form satisfaction. 

It has been done more than fifty times 
without a failure in any instance to cor- 
rect the retroverted uterus. 

It has also been used in the milder cases 
of prolapsus uteri with good results, in 
all of which cases, however, the repair of 
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the injuries to the pelvic floor has been co- 
incidentally done. 

It disturbs the anatomy of the pelvic 
organs in a less degree than any of the 
other suspension operations. 

It takes the stress off of the attenuated 
round ligaments and allows them to re- 
gain their tonicity, while securely holding 
the uterus in position. 

It neither fixes nor interferes with the 
normal range of mobility in any way. 

It does not interfere with fecundity, 




















I.—Diagramatic drawing showing insertion of suspensory silk or linen thread through abdominal 
wall, emerging at the opening of the internal ring, traversing broad ligament and fundus of 


the uterus. 
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and it is impossible for dystocia to result 
in the event of pregnancy following this 
operation. 

The area of suspension is equal to the 
area of support and the point of support 
is not concentrated in any one peritoneal 
area, but is uniformly distributed so that 
it is hard to conceive that any reflex 
nervous irritation could arise from it. 

There is no raw surface left to produce 
adhesions. 
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The ultimate disposition of the linen 
thread is to be replaced by a fibrous liga- 
mentary cord, due to fibroblasts thrown 
into the meshes of the linen thread, which 
eventually disappears. 

It is recommended because of its sim- 
plicity, and the ease of its performance 
after such other abdominal surgery has 
been done. 

In one hundred sixty-nine sections on 
women, there were thirty-seven suspen- 




















II.—Insertion of linen suspensory thread as it appears at the completion of this stage of the 
operation. 
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sions done. Twenty-three per cent. of all marily. Twelve per cent. of all abdominal 
cases, in women, coming for abdominal sections in women admitted were for this 


surgery had retroverted uteri. Fourteen condition. 
operations were done for retroversion pri- 


pir 




















III.—Showing application of forceps in upper in sert and the suspensory thread holding uterus in 
desired position of anteversion. Lower insert shows linen thread tied after closure of abdom- 


inal incision. 
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EYE, EAR, NOSE AND THROAT 


SCIENTIFIC TEAM WORK IN DIAG- 
NOSIS AND TREATMENT OF DIS- 
EASES OF THE EYE, EAR, 
NOSE AND THROAT* 


By E. H. Cary, M.D., 
Dallas, Tex. 


As Chairman of this Section, I had 
hoped to bring before you, gentlemen, a 
record of a bit of work which has engaged 
my attention, and which would definitely 
establish a few mooted points in the sym- 
pathetic nervous supply of the eye as re- 
gards the control of tension of the globe. 
I had thought of reporting a case of some 
interest to me, a neurofibroma which I re- 
moved. The tumor involved the optic 
nerve, filling the orbit and fixing the 
globe with consequent exophthalmos. The 
globe was saved, and the _ subsequent 
changes, loss of tension and the after- 
results in which the tension of the globe 
was more or less restored, brought about 
a good deal of thought and a number of 
experiments which I have had under way. 
But in a conference with our Vice-Chair- 
man, Dr. Stucky, he suggested that we 
write a joint paper on a more practical 
subject, which might prove to be of gen- 
eral interest and at this time opportune, 
inasmuch as the subject chosen represents 
a problem facing all of us. 

Having in mind two papers which I have 
read before this Section, first “Ocular 
Manifestations of Fifth Nerve Irrita- 
tions,” and second, “Aural Phenomena the 
Result of Unusual Influences,” I find this 
subject in line with those, for in the first 
I adopted that method of demonstrating 
how utterly fallacious it was to limit one’s 
self to ophthalmology and lose sight of the 
rhinological and otolaryngological phases 
of the case. In the second, I tried to dem- 
onstrate the fallacy of being a rhinologist 
and oto-laryngologist without being an 
ophthalmologist, not saying so in words, 
but by demonstrating that a man must 





*Chairman’s Address, Section on Eye, Ear, 
Nose and Throat, Southern Medical Association, 
Thirteenth Annual Meeting, Asheville, N. C., 
Nov. 10-13, 1919. 


have a broad and practical knowledge of 
the nervous system of these parts, its con- 
trol, and of the conditions which might 
distress the other parts when one is in- 
volved. As the study of each part of our 
body has proven so extensive and so ab- 
sorbing, men have narrowed their vision, 
losing sight of the body as a whole, the 
picture becoming blurred in direct ratio 
as time is spent in prolonged.study of de- 
tail. However interesting the detail may 
be, its practical relation to the whole can 
be easily forgotten. Then, too, we can be 
the victim of a name, very descriptive, 
such as ophthalmologist. We can also 
easily drift into an attitude of condescen- 
sion when a friend who has adopted the 
adnexa with equally alluring title appears 
on the scene. 

No one will deny the value of speciali- 
zation and every one admits that the man 
most competent in a given specialty is the 
one who has had a broad foundation in the 
various departments of medicine, a gen- 
erous practice of the art, and an oppor- 
tunity to formulate an opinion, based upon 
a well-established routine in the life of 
the young doctor, such as an interneship 
can offer in a hospital organized with 
modern conception of its full duty to the 
public. Yet with all these fundamental 
circumstances which surround the well- 
ordered and thoroughly-trained man in 
medicine, there was a need for specializa- 
tion and the study of the body of man was 
subdivided, oftentimes for convenience, 
into all kinds of classifications. All this 
brought about intensive study, exhaustive 
research and infinitely detailed knowledge 
which the medical profession would never 
have possessed otherwise, and the world 
as well as the doctor has benefited from 
the fact that specialization has become a 
practical and _ profitable arrangement. 
When men became isolated from the study 
of the body in general in their pursuit of 
special knowledge of some part, it was a 
natural step for an effort to be made, here 
and there, to bring together men possess- 
ing this detached information so that it 
might be used for the common good. 


The expert surgeon was no doubt the 





Vol. XIII No. 1 


first man to realize that although he might 
perform unique operations in which he 
would develop a marvelous skill, the de- 
mands upon his time, growing out of this 
same skill, made him more of a mechan- 
ician than a broadly scientific physician. 
A conscientious man in due time either 
found it necessary to face about and cur- 
tail his surgery for a study of his cases 
or turn to a helpmate not skilled in the 
mechanics of repair, but in the compre- 
hension of disease. This naturally broad- 
ens the outlook of both, with the correla- 
tion of knowledge following a regrouping 
of specialists in different departments, 
conscientiously disposed to serve the pub- 
lic. I doubt that there has ever been a time 
since medical education was seriously con- 
ducted, when group practice in a limited 
way was not carried out; but it is within 
the memory of all of us that a determined 
effort was made to correlate for the good 
of the individual the knowledge the spe- 
cialist possesses. 

There have been striking examples of 
outstanding successes in all departments of 
medicine if we measure that success by 
the toll paid in dollars and cents by hu- 
manity for these services. When we think 
of them we recognize the difficulty a sur- 
geon would have in grouping men of such 
attainments; the same difficulty would face 
the physician, for fundamentally these are 
the two branches which would naturally 
lead in grouping. Whenever we think of 
a group of men and analyze them we find 
the dominating force has been either a 
surgeon or physician, and candor will lead 
one to say that the group surrounding this 
figure has not been chosen for their par- 
ticular accomplishments, but for their evo- 
lutionary value, and most frequently they 
have been men who could be employed on 
a salary basis. As an example, an oph- 
thalmologist with sufficient distinction to 
command fifty thousand a year would be 
out of the question in such a combination, 
and this is true in other lines. This does 
not argue that the principal is not a good 
one; that men who have specialized to the 
point of excluding from their minds the 
thought of the body as a whole should 
not be brought together with this knowl- 
edge: nor is it bad for humanity for a 
strong man to draw around himself med- 
ical men not so strong, perhaps, but who 
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in the end find themselves more efficient 
for the association. 

The question with ophthalmologists, 
rhinologists and oto-laryngologists repre- 
sented by the type of men who are my 
hearers, is: what is it wise for us to do 
so to conduct our practice that we will not 
lose sight of the body as a whole, and not 
be guilty of practicing medicine from just 
one point of view; and at the same time 
avoid being enmeshed in a group the mon- 
etary results of whose efforts, when di- 
vided, would make this valuable correla- 
tion of ideas too much of a luxury. 

It seems simple enough to get your pa- 
tient to go to the internist. “Let us have 
his opinion; go have a radiograph made; 
go to the laboratory, have your blood and 
excreta examined; go to the skin man, 
who can tell us about that rash; go to the 
neurologist and have his opinion; now, be 
certain to see the dentist, for you have 
what appears to be a pyorrhea, and cer- 
tainly the x-ray plate shows granuloma at 
the root of one of these teeth. Now, since 
T am strictly an ophthalmologist and am 
not supposed to look at noses or throats, 
have the oto-laryngologist look at them.” 

In this bewildered state of mind, the 
patient struggles for relief, provided his 
purse and confidence hold out. If the 
ophthalmologist had no better way of find- 
ing out the basis of the trouble which 
seemed to be not of local but of general 
origin, to be faithful to his patients it 
would be necessary for him to adopt some 
such plan of trying to find out from others 
what is wrong. In all probability, follow- 
ing this plan, and accepting in good faith 
the various statements made as facts not 
to be controverted, the ophthalmologist 
would find himself with a series of diag- 
noses, one of which he might choose to be 
the cause, which being true in part, yet 
might not be sufficiently comprehensive 
to make it possible for him to relieve the 
patient. 

An ophthalmologist must be better than 
that, and he must have some plan which 
makes it possible for him to conclude defi- 
nitely for himself a patient’s trouble, 
evaluating the correlating facts as he has 


gathered them on a basis which will es- 


tablish the correct diagnosis. It is possi- 
ble in all well-organized hospitals through- 
out the country for an ophthalmologist who 
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is also an oto-larvngologist so to organize 
his department that he can practice his 
profession in an_ intelligent manner, 
weighing for what they may be worth the 
statements of all the different specialists 
which might have a bearing on the case. 
But to do so, he must retain his interest 
in general medicine and surgery; must 
know how to read for himself x-ray plates; 
he must be a clinician in the broadest 
sense, and he must estimate things in har- 
mony with his clinical knowledge. This 
leads one to an advocacy of an ever-grow- 
ing hospital practice, with its facilities, 
and a more limited effort in his office, to 
come to conclusions which can only be 
reached with all the facts in hand. Group 
practice, then, is desirable whether it be 
from the point of view of a surgeon domi- 
nating the situation, a medical man, or an 
ophthalmologist. Well organized hospitals 
offer the only practical solution for this 
interesting problem, and medical men 
should adopt a plan as comprehensive as 
the hospital can be made to offer; for oth- 
erwise the cost of service is so great that 
patients are denied the correct solution of 
their troubles. 

In recent years we have grown to de- 
vote from four to six hours, as a morn- 
ing’s work, in an operating room in a gen- 
eral hospital where every possible means 
for concluding a diagnosis and every fa- 
cility for operating is provided. There is 
a trained anesthetist, a graduate in medi- 
who limits his activities while we are in 
the hospital to my service, and although 
we have internes and a well organized 
training school, the hospital provides a 
graduate nurse who has complete charge 
of all the details in the operating room. 
There is an associate who reaches the hos- 
pital at an early hour and who sees that 
the patients are properly classified and 
placed. The operations are planned in a 
way that all the clean cases are taken care 
of first and the others afterward. This 
detailed care of each case is in the hands 
of either my assistant or associates on the 
staff as they are needed; the laboratory 
and x-ray department are close at hand. 
All cases are seen, a history written, with 
all the findings placed thereon, a diagnosis 
made; a blood clotting time is taken in all 
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cases where bleeding could follow the op- 
eration, as in an operation on the nose or 
throat; there is an interchange of opinions 
with those who may be needed in a given 
case, just as I am called in on all medical 
and surgical cases where I might be of 
help to other members of the staff; this 
routine is followed judiciously for the good 
of all. If there should be a situation aris- 
ing from toxemia of any character, the in- 
ternist, the neurologist, the dentist, and the 
surgeon, which includes myself; are likely 
to find the source of the trouble and to 
remedy the cause. And without any re- 
fiection upon a report of isolated cases 
coming up in the practice of men doing 
our line of work (which ‘reports have their 
undoubted value) these cases which are 
reported as being of marked interest in 
the field of toxic disturbance are so fre- 
quently met with in a combined practice 
such as I describe in our hospital that they 
are of daily occurrence and are not consid- 
ered of any special moment. You will 
pardon the allusion to my own practice, 
but it is illustrative of the points in- 
volved, and I feel it is a plan which could 
be adopted everywhere, and the following 
of it could be made of service to humanity. 

This brings up the question of whether 
or not it is wise to have hospitals re- 
stricted to the treatment of diseases of 
the eye, ear, nose and throat, or any other 
specialty; or if it is not a better plan to 
have no special hospitals at all, at least in 
the smaller cities, but general ones with 
special departments wherein the plan as I 
have meagerly outlined it is used. It 
might seem that this is far better, inas- 
much as the service is economical both of 
time and money, and in this way reaches 
the highest efficiency for the good of the 
people who come for service. 

1 find that what I have to say from the 
standpoint of the ophthalmologist applied 
equally to the ear. nose and throat; I can 
not avoid poaching upon the grounds of 
my good friend who follows. I have 
stated the general principles and expect 
him to bring out some _ specific points 
which I know he will utilize in a special 
manner, following the general principles 
I have outlined. 
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TEAM WORK IN PRACTICE OF OTO- 
LARYNGOLOGY* 


By J. A. Stucky, M.D., 
Lexington, Ky. 


Some years ago in a paper read on 
“Team Work in Oto-Laryngology,” I em- 
phasized the necessity of the oto-laryn- 
gologist’s being either a good “all-round” 
man and doing some of the work of the 
internist and bacteriologist, or having the 
intimate co-operation of experts in those 
departments to assist him in coming to a 
positive diagnosis and conclusion. Since 
then, rapid and important strides have 
been made in all departments of our 
profession. From “team work” we have 
advanced to “group study” and “group 
practice,” and now every large city and 
many small ones and the majority of 
our best hospitals have adopted the plan 
of group study and group practice of all 
cases, by which is meant a number of men, 
specialists in the different fields of medi- 
cine, surgery and allied departments, oc- 
cupy a building arranged for the con- 
venience and helpfulness of each, and com- 
bine their investigations and care of their 
patients in such a way as to get the best 
results from their efforts and in that 
manner secure accuracy in diagnosis and 
etiology in each case and minimize loss of 
time, energy and anxiety both for the pa- 
tient and the physician. It is not my pur- 
pose to enter into a discussion of this very 
great subject and problem. Any decided 
side-step from the old beaten path of the 
established “straight -and-narrow way” 
will cause surprise and objections on the 
part of laity and the profession. A most 
interesting and profitable paper read at the 
last meeting of the American Medical As- 
sociation in the Section on Ophthalmology 
by Dr. F. Park Lewis, “Group Study a Ne- 
cessity in Practice of Ophthalmology,” 
with the discussion that followed, suggest 
many valuable and important points for 
the most careful consideration of every 
thoughtful, progressive student of any 
branch of the science of medicine. 


In my work I have found many cases 
where the occult cause of some of the 





*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Thirteenth An- 
nual Meeting, Asheville, N. C., Nov. 10-18, 1919. 
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most serious diseases I was treating could 
not be found in the study of the organ 
presenting grave clinical symptoms, 
whether it was the eye, ear, nose or throat, 
as subsequent events and results showed. 
The local clinical manifestations were of 
remote focal or systemic origin. Many of 
my cases were not relieved of their dis- 
tressing, ofttimes harassing local symp- 
toms by any application or surgical pro- 
cedure resorted to until an intensive, cor- 
related study of the body had been made 
and the specific cause removed. 


Not only is team work or group study 
eminently advantageous in arriving at a 
correct diagnosis and ascertaining the 
true etiology of a given disease, but team 
work (by this I mean assistants, trained, 
and who are accurate and tactful) should 
assist us at all our operative work and 
much of the routine treatment be given in 
the office. By having this, the operator is 
not only relieved of detail of preparation, 
consisting in selection and arrangement of 
instruments necesary and accessories help- 
ful, but time and energy are saved for both 
himself and patient. The anesthesia is 
shortened and shock minimized. Espe- 
cially is this true where a delicate, semi- 
tedious operation is done under local an- 
esthesia, and when all the special senses 
of the patient are alert and hypersensitive 
except the local operative field anesthe- 
tized. 

On more than one occasion I have heard 
from a patient language something like: 
“T was not frightened nor nervous after 
you had started with the operation, be- 
cause I soon felt that all helping you were 
interested and anxious to do what was 
necessary for my good.” I am more and 
more convinced that we as scientific men 
do not understand and appreciate as we 
should the psychology surrounding our op- 
erating and treatment room at the time 
we are dealing with the average man, 
woman or child. 


There is necessity for team work and 
group study not only for scientific, but for 
economic reasons, and our ideal will be 
nearly attained when the diagnostic, op- 
erative and treatment institutes are es- 
tablished. This can only be brought about 
by the correlation of different experts, con- 
stantly in touch with each other and work- 
ing hand in hand for humanity. Thus 
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will history again repeat itself as pre- 
sented by the ideal advocated by Francis 
Bacon and promulgated by him over three 
hundred years ago (Duane). 

In the general hospitals of the average 
small city and town it is difficult to have 
good team work and accurate service un- 
less there is a special department in which 
nurses are qualified for this work. The 
average interne in these hospitals takes 
little interest in eye, ear, nose and throat 
work unless he is looking ahead to doing 
this special work. 

One of the most important adjuncts to 
the team work is the anesthetist, one who 
knows the operator’s method and technic 
and hence can intelligently regulate the 
anesthesia. A few years ago, in reply to 
a question asked the most prominent and 
best known surgeon in America as to how 
he accounted for his success and the rapid 
development of his work, he replied: “It 
is due to the man on the other side of the 
table and the anesthetist at the head.” 
There is much food for thought in this 
remark. 

The nurse must be familiar with the in- 
struments, well trained, well drilled as to 
the effect of local anesthesia, and her 
presence and that of the first assistant, 
and especially the latter, when using a 
local anesthetic, adds confidence to the pa- 
tient and dignity and importance to the 
operation. Unfortunately there is seen 
frequently a tendency to sacrifice accuracy 
for speed, and as the result of this I have 
in more than one instance, a few months 
after the operation, seen the evidences of 
mutilation of the parts as shown by cica- 
tricial tissue and contraction of the soft 
parts resulting from lack of the care and 
time that should have been given the op- 
eration. 

The same number in the team at each 
operation means more than the average 
surgeon realizes. Self-reliance overlapped 
by self-conceit leads to daring and danger. 
This is minimized by team work, and in 
this rapid advancement of our science and 
art it is well to “box our compass” fre- 
quently and be sure of our bearings before 
forging ahead. “Let him that thinketh he 
standeth take heed lest he fall.” “It is 
better to be careful than sorry,” and “In 
allied counsel there is wisdom and safety.” 
The psychological effect upon the patient 
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of being seen by the first assistant before 
the operation, either with his chief, or 
representing him, can not be _ overesti- 
mated. 

I recall one occasion after an operation 
upon a very nervous patient who had un- 
necessarily alarmed relatives who insisted 
that I be called in the middle of the night. 
The nurse in charge called my assistant, 
who was both wise and tactful. On enter- 
ing the room the patient said: “I did not 
send for you, but for the man who operated 
upon me.” He replied: “I know that, but 
I am the Doctor’s assistant and have 
studied vour case with him and assisted 
in the operation upon you; and it is my 
pleasure and duty to care for you between 
his visits should you need it. If there is 
anything unusual the matter with you, or 
any occasion for anxiety, I shall call him.” 
The patient was satisfied and allowed him 
to examine her and prescribe for her. 
That kind of man, with diplomacy, train- 
ing and efficiency, is an invaluable asset to 
any team. 

In a]l our major and minor nose and ac- 
cessory sinus operative work subsequent 
treatment, as well as operations in the 
pharynx and naso-pharynx, the mastoid 
and cranial cavity are expedited, made 
safer and more satisfactory by the aid of 
team work of trained assistants. 

The general practitioners who bring or 
send patients to specialists needing sur- 
gical attention should allow the operator 
to select his assistants and not feel slighted 
if not asked to give the anesthetic or to 
assist in the operation. On two occasions 
in my experience I have seen alarming re- 
sults from the inexperience of the anes- 
thetist and assistant. Only the trained 
hand can successfully sponge or use the 
suction apparatus without producing un- 
necessary traumatism to the pharyn- 
geal mucosa or keep the _ operative 
field clear in tonsillectomy and adenoidec- 
tomy, and only trained assistants can, with 
accuracy and thoroughness of technic 
and economy of time, assist in the mas- 
toid operation, especially when the unex- 
pected is encountered and the lateral sinus 
exposed or ruptured, a perisinus abscess 
is found, or a fistulus tract leading into 
the cranial cavity reveals an extra- or in- 
tra-dural abscess. Especially is team work 
valuable, and I may say necessary in the 
delicate and major operations upon the 
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eye, such as cataract and iridectomy op- 
erations. 

Group study and team work will stimu- 
late medical progress, add to the scientific 
progress of the medical man, increase his 
self-respect as well as independence of the 
people, and prevent paternalism in medi- 
cine. Not only as oculist and oto-laryn- 
gologist do we suffer when we fail to 
utilize the advantages to be gained by 
group study, but the internist and surgeon 
are equally culpable when they do not avail 
themselves more frequently of our services 
and investigations in our specialty. 

When the practice of medicine consti- 
tutes an ideal added to our profession, and 
we combine clinical insight and scientific 
research, and see in medicine both a science 
and a philosophy, group study, group prac- 
tice and team work will comprise the foun- 
dation upon which accurate diagnosis and 
successful treatment will be built. 





AUTHORS’ ABSTRACTS 
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Otolaryngology. T. J. Harris, New York, N. Y. 
Journal of American Medical Association, Au- 
gust 16, 1919. 

The author, as a result of his experience as 
Director of the School of Oto-Laryngology at 
Camp Greenleaf, Georgia, urges the importance 
of a graded course of instruction in both theo- 
retical and practical work. An alarming lack of 
qualification on the part of the average oto- 
laryngologist practicing in the cities and towns 
of this country was demonstrated by the results 
of the examinations conducted as a prerequisite 
to admission to the school. He strongly condemns 
the six weeks’ course of instruction and urges the 
adoption of the recommendations of the commit- 
tee on the teaching of oto-laryngology represent- 
ing the several national societies, namely: 

1. That there should be a standardized curric- 
ulum extending over a period of at least two 
years to be given at Class A universities or col- 
leges. 
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2. That the student should pass a comprehen- 
sive examination upon the completion of the 
course; and 

5. That a special degree should be conferred 
by the university or college. As a preliminary 
to the special instruction the student shall have 
engaged in general practice for at least four 
years or served as an interne in a general hos- 
pital for at least eighteen months. 





Faulty Cranio-Spinal Form and Alignment, and 
the Eyes. Lloyd Mills, Los Angeles, Calif. 
American Journal of Ophthalmology, July, 
1919, Vol. 2, No. 7, p. 493. 

Faulty head postures have been considered, 
hitherte, as compensatory attempts to maintain 
correct visual balance. Many cases of defective 
posture, resulting from anatomical and patho- 
logical defects primary in the extremities and 
especially in the cervico-dorsal spine, show 
marked compensatory cranial tilting and rota- 
tions, in which the ocular positions and ocular 
muscle actions beceme altered to correspond to 
the new mechanical conditions. 

Many defects of function spring from the con- 
stant cranial asymmetry associated with right- 
and left-handedness, the ocular positions, mus- 
cular distribution and actions becoming modified, 
and the left eye usually being higher, poorly con- 
vergent and cyclophoric. Early training in ambi- 
dexterity, corresponding to inborn equilaterality 
of the motor cortices, is urged for prevention. 

The neck muscles aid the retina, extrinsic ocu- 
lar muscles and otic labyrinth in spatial orienta- 
tion, and postural defects affect this function. 

Mills emphasizes the hitherto unrecognized 
accessory visual function of the cervico-dorsal 
muscles, whose rigidity in steadying the head is 
as essential to accurate vision as is the purely 
local action of the eye muscles. Steadying of the 
shoulder-girdle is equally essential in finely co- 
ordinated manual work. Strains of this stabil- 
izing system, especially when combined with 
spinal defects, produce the distressing subocci- 
pital, cervical and brachial symptoms incident to 
reading and many occupations. 

Cranio-spinal postural defects are shown to be 
the usual fundamental faults in eye cases com- 
plaining of nuchal and occipital aching and are 
curable or capable of palliation by -appropriate 
orthopedic and ophthalmic procedure. 
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THE DENTISTS AND FOCAL INFEC- 
TIONS. 


One of the most forceful addresses in 
the history of American medicine was en- 
titled ‘The Furor Operativus.” It was de- 
livered before the American Medical As- 
sociation in 1895, by Dr. Nicholos Senn, 
who called attention to the abuses in sur- 
gery, such as trephining in microcephalus, 
the removal of normal ovaries for obscure 
nervous diseases in women, and like surgi- 
cal fads that have taught their lessons, but 
have passed away. The trenchant pen and 
the forceful oratory of a Senn are needed at 
this time to halt the “furor” of extracting 
teeth that is sweeping over the country 
that seems likely to discredit the pro- 
fession of dentistry; and at the same time 
may more than counterbalance the good 
that has come from the recent knowledge 
regarding the relation of dental focal in- 
fections to many local and general dis- 
eases. 

A few years ago it was difficult to per- 
suade a patient with a mouth full of in- 
fection to go to a dentist. Now the pen- 
dulum has swung the other way to such an 
extent that the average man believes that 
in order to get well of any disease from 
the tip of his toes to the top of his head all 
that he has to do is to go to a dentist and 
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have his teeth extracted. The doctor is be- 
ing eliminated and some dentists are claim- 
ing to cure everything by pulling teeth. 

Of course the rational use of the knowl- 
elge gained from scientific investigations 
of focal infections is the rule with the best 
doctors and the best dentists; but those 
of both professions who are not well in- 
formed on the subject, are advising and are 
extracting many teeth that have heen con- 
sidered sound until the x-ray reveals a 
deadly and mysterious dark spot at the 
root. Never in history has there been a 
better example of the aphorism—“a little 
learning is a dangerous thing.” 


ABUSES OF THE X-RAY 


The x-ray when rightly employed and 
intelligently interpreted is a great aid in 
the diagnosis of granulomata at the roots 
of teeth; but the tyro with an x-ray ma- 
chine, whether he be a dentist or a physi- 
cian can do a great deal of damage to the 
mouths of trusting patients. Before any 
man should advise the extraction of teeth 
from x-ray findings, he should have a 
thorough knowledge of the technic of 
radiography, and a clear understanding 
of the pathology underlying focal infec- 
tions. It should be remembered that 
the x-ray is not infallible; and if a radio- 
graph indicates an apical abscess, or other 
focus of infection in the jaw, another ex- 
posure should be made, and the x-ray diag- 
nosis verified by testing the tooth for 
viability, because it is a serious thing 
for a person to lose even one tooth. It is 
also advisable to have more than one com- 
petent dentist, in addition to the physician, 
interpret the picture before teeth are 
sacrificed. It is not the use of the x-ray 
but its abuse, that is doing the damage in 
dentistry. 

Undoubtedly many persons have been 
relieved of infections that were responsi- 
ble for arthritis, endocarditis, gastric and 
duodenal ulcers and many other diseases, by 
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removal of the primary dental foci infec- 
tions in the jaw; but there are many who 
have received no benefit from the removal 
of their teeth, and who will be handicapped 
in masticating their food for the rest of 
their lives. These unfortunates will carry 
with them to their graves the belief that 
they have been badly advised and ignorant- 
ly treated. This is particularly true of the 
so-called neurasthenics who are willing to 
try anything, once, with the hope of re- 
lief from their complaints. 

Already many cases of gastritis, and 
functional disorders of the stoamch are 
being reported among persons, who have 
had their teeth removed on the promise of 
an unwise dentist or doctor that the ex- 
traction of the teeth would cure the trou- 
ble. It happens only too often that the 
unhappy patient secures no relief from 
his symptoms by this operation, and as a 
result he has added the discomforts of in- 
digestion. 


THE IMPORTANCE OF ROUTINE EXAMINA- 
TIONS OF THE TEETH 


The dentists have been diligent in ex- 
tracting teeth, but have not gotten all the 
infected ones, by a great deal; and no 
physician should fail to make a thorough 
examination of the mouth in every case in 
which there is any doubt of the etiology 
of a condition that could be caused by an 
infection. It is also important to have 
x-ray pictures made of suspicious teeth, 
particularly those with crowns, perma- 
nent bridges, and those in which the nerves 
have been destroyed; but the greatest cau- 
tion should be used in advising the removal 
of teeth. 

The time has arrived when every physi- 
cian and every dentist should become thor- 
oughly informed regarding focal infec- 
tions. They should learn the value of, and 
the indications for, removing teeth that 
have granulomata at their roots; but they 
should realize, however, that because an 
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x-ray film shows a shadow at the roots of 
teeth of a patient who has an infection, or 
who is chronically ill, it does not prove that 
the focal infection is the source of the 
trouble and that removal of the teeth will 
cure the trouble. Furthermore teeth sus- 
pected of harboring granulomata should 
first be tested for viability since no live 
tooth can have one. There is still much to 
learn about focal infections and both physi- 
cians and dentists should be sure of their 
ground before they condemn persons to 
become toothless for the rest of their lives. 
Removable bridges and plates are helpful 
in mastication, when fitted properly; but 
at best they are poor substitutes for nat- 
ural teeth. 
LITERATURE ON FOCAL INFECTIONS 


Perhaps the most valuable contribution 
to the literature of dental infections as 
related to arthritis, the anemias, digestive 
and nervous diseases, and other local and 
general conditions, that only recently have 
been proved to be of infectious origin, is 
the report of the Symposium on Oral 
Sepsis at the Memphis meeting of the 
Southern Medical Association. The papers 
in the symposium were by some of the 
ablest men in American medicine, and by 
a dentist of unusual attainments; and the 
discussions are quite as valuable as the 
papers read. These papers and discussions 
were published in the SOUTHERN MEDICAL 
JOURNAL in July and September, 1918. 
The writer has just read them for the sec- 
ond time; and they contain much food for 
thought to physicians who desire to give 
their patients the best service. The JOUR- 
NAL commends these articles to those who 
do not know all about focal infections: 


Barker, Lewellys F., Baltimore, Md.: “Oral 
Sepsis and the Digestive Apparatus.” 

Graves, M. L., Galveston, Texas: “Oral Sepsis 
and the Anemas.” 

Hinman, Thomas P., Atlanta, Georgia: “Diag- 
nosis and Treatment of Oral Infections.” 

Gibbes, Heyward, Columbia, South Carolina: 
“Oral Sepsis and Arthritis.” 

Beck, Harvey G., Baltimore, Maryland: “The 
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Relation of Chronic Infection to Thyroid Defi- 
ciency.” 

Brown, ‘Alexander, G., Richmond, Virginia: 
“Oral Sepsis and the Cardio-Vascular System.” 

Block, E. Bates, Atlanta, Georgia: “The Rela- 
tion of Oral Sepsis to the Nervous System.” 

Discussion by Stewart R. Roberts, Atlanta, Ga.; 
J. E. Paullin, Atlanta, Ga.; Robert Wilson, Jr., 
Charleston, S. C.; J. B. McElroy, Memphis, Tenn.; 
Edward H. Richardson, Baltimore, Md.; E. C. 
Thrash, Atlanta, Ga.; Thomas P. Hinman, At- 
lanta, Ga.; M. L. Graves, Galveston, Tex.; 
Lewellys F. Barker, Baltimore, Md.; E. Bates 
Block, Atlanta, Ga.; and Harvey G. Beck, Balti- 
more, Md. 





ROCKEFELLER’S MILLIONS FOR 
MEDICAL EDUCATION AND 
PUBLIC HEALTH 

There was a time when one of the 
churches declined to accept a gift from 
John D. Rockefeller because its self- 


anointed saints said that the money was. 


“tainted.” This brings up the memory of 
the old darkey who said that ‘“Rockefel- 
ler’s money is twice tainted — ’taint for 
you and ’taint for me.” This was in the 
days when there were but few multi-mil- 
lionaires and before “John D.” began to give 
his millions for many worthy causes. There 
are many now, who see the hand of Provi- 
dence in the beneficent use of money accu- 
mulated by such men as Rockefeller and 
Carnegie. It is certainly true that the 
world is being made a better place in 
which to live by the millions that Rocke- 
feller has given to education, for medical 
research and for the prevention of dis- 
ease. 

Rockefeller’s recent donations of $20,- 
000,000 to medical education and $50,000,- 
000 for medical research to prevent dis- 
ease, bring the benevolent gifts of this one 
man nearly to half a billion dollars; and 
make him one of the greatest benefactors 
to mankind in the history of the world. 
The details of the expenditure of this vast 
sum of money have not been announced, 
but it will be handled by boards either ex- 
isting or to be appointed by Mr. Rocke- 
feller, who will see that it is expended in 
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ways that will do the most good. Many 
people have opinions about parceling 
out money for benevolent purposes; and 
the JOURNAL could make some suggestions 
to the Rockefeller Foundation and the 
other organizations that will have charge 
of these funds. 


HOQKWORM AND MALARIA 


Mr. Rockefeller has been generous to 
the South. The money that he has given 
to various causes has been wisely ex- 
pended, and in ways that have improved 
living conditions in many states. The $5,- 
000,000 which he gave for the eradication 
of hookworm helped millions of worthy 
people and improved industrial conditions 
tremendously in certain districts of the 
South. No money was ever expended to 
better advantage than this; but there are 
still millions of people in the rural dis- 
tricts of the South who are ill, or who are 
handicapped in their earning capacity, be- 
cause of the easily preventable disease, 
uncinariasis. The various local and state 
health authorities are keeping up the fight 
on hookworm and with a few million dol- 
lars help it is reasonable to hope that this 
disease, which came as one of the penalties 
of slavery, having been brvught by ne- 
groes from Africa, may be entirely eradi- 
cated. 

The Rockefeller Foundation has pro- 
vided money for the intensive study and 
the practical prevention of malaria in cer- 
tain localities in Mississippi and Arkan- 
sas. These investigations have proved 
that malaria can be eradicated from any 
community at a comparatively small cost. 
If a part of this recent gift could be spent 
in extending this anti-malaria work into 
every infected locality there would be hope 
of actually eradicating malaria from the 
United States, as has been done with yel- 
low fever. The Rockefeller Foundation 
proposes to eradicate yellow fever from 
the world; and one of the great stens to- 
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ward freeing mankind from the ravages 
of hookworm and malaria would be to 
demonstrate that it can be done in the 
greatest country in the world. 

Of course, there are many other great 
problems in medical research and in the 
prevention of disease that affect all the 
people of the United States which should 
receive consideration; but in no other way 
can the same amount of money be ex- 
pended for more permanent good than its 
use in ridding the United States of tropical 
diseases. 


MEDICAL EDUCATION AND RESEARCHES IN 
TROPICAL DISEASES 


The South should receive a considerable 
share of the $20,000,000 for medical edu- 
cation for the reason that the educational 
institutions in the various Southern states 
have limited endowments when compared 
to those that are located in the North and 
East. This is due to the fact that the 
North and East happen to be the sections 
of the country in which the great money 
and industrial centers are located; and 
those who have accumulated great fortunes 
have endowed the institutions in which 
they or their sons were educated, or those 
near them because their needs were better 
known to them. Despite the limited re- 
sources, medical education in the South 
has made wonderful advances in the past 
decade until now there are very few med- 
ical schools in the Southern states that 
have not been placed in Class A. These 
schools need financial assistance relatively 
speaking more than those which already 
have large endowments. 

It is understood that from these millions 
there will be large contributions to medi- 
cal research in communicable diseases. It 
would surely seem that a goodly portion 
should be spent in studying malaria; hook- 
worm; the entameba dysenteria; the tri- 
chomonas, and other intestinal parasites; 
and certain other tropical diseases that 


EDITORIALS 1% 


are endemic in at least half the United 
States. 

The etiology of pellagra is still a ques- 
tion on which there is a divided opinion. 
Many believe it to be due to an infection 
of some kind, while others are convinced 
that Goldberger’s theories account for the 
disease. Goldberger’s experiments should 
be carried out in Maine or in other locali- 
ties in which there is no pellagra; and the 
work begun by Lavinder, Francis, Siler 
and others, studying the disease from the 
infectious viewpoint, should be continued. 

No better use of these funds could be 
made than by establishing research labora- 
tories and endowing professorships in the 
medical colleges of the South that have 
proved worthy of assistance. 

There is no doubt that those who are 
distributing these millions for benevolent 
purposes will be conscientious in their ef- 
forts to place the money where it will bring 
the greatest returns in good. It would 
seem, however, that since Mr. Rockefel- 
ler’s great fortune has been made by busi- 
ness dealings with the citizens of all sec- 
tions of the United States, an equitable 
method of helping those who have helped 
him would be to make contributions to 
each state in proportion to the business 
that it has had with the interests in which 
the Rockefeller fortune has been accumu- 
lated. Of course, the Rockefeller Institute 
in New York should be made the greatest 
research laboratory in the world;. and 
other institutions which have been founded 
and assisted by the Rockefeller fortune 
should receive further contributions; but 
the JOURNAL respectfully suggests to the 
Rockefeller Foundation and to other organ- 
izations which have been given the privi- 
lege of disbursing millions for medical ed- 
ucation, for medical research and for the 
prevention of disease, that in the sixteen 
Southern states, representing approxi- 
mately one-third the population of the 
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United States, there is greater need and 
larger opportunity for financial assistance 
than in any other region of our country. 





SENATOR MEYERS’ ANTI-VIVISEC- 
TION BILL 

The negroes are claiming the right to 
social equality, and a lot of other things 
that they ought not to have, and will not 
get, because they “won the war.” Now, 
Senator Meyers, of Montana, has discov- 
ered that dogs are responsible for the Al- 
lies’ victory. He, therefore, says that they 
“earned the protection of the Govern- 
ment,” and has introduced a bill in the 
United States Senate to abolish “vivisec- 
tion” of dogs as practiced by barbarous 
college professors and other research 
workers who use animals for experimental 
purposes. Senator Meyers does not as yet 
advocate pensions and Government-owned 
kennels for the families and relatives of 
dogs who fought in the war; but he damns, 
with his usual vociferous objections, the 
monsters among scientific men who are 
heartless enough to use innocent, harm- 
less, unprotected (and sometimes orphan) 
canines for the advancement of med- 
ical science, which has for its object the 
prevention of disease and the saving of 
human life. 

Senator Meyers limits his bill to pre- 
venting vivisection among dogs, thereby 
discriminating against cats, ‘“cooties,” 
horses, human beings and other animals 
that helped to win the war, and that have 
been used by these cruel scientists in carry- 
ing on various experiments—always with 
the idea of lessening disease and death 
among men, women and children. Senator 
Meyers is missing an opportunity for un- 
dying fame by not extending his philan- 
thropic efforts to protect all the animals 
that are used for experimental purposes. 

Cats are used more than dogs in experi- 
mental laboratories; and cats by the thou- 
sands “did their bit” in the war. One of 
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the services rendered by cats during the 
war was in killing the rats that infested 
the trenches and dugouts of the British 
and French soldiers; and, horrible to re- 
late, cats were used for experimental pur- 
poses to see if trenches and dugouts con- 
tained poisonous gases that were used by 
the Huns to kill and disable Allied troops. 
If the cat were killed, or if it whined, when 
it reached the bottom of a trench, soldiers 
kept out; and while some cats were sacri- 
ficed, many soldiers’ lives were saved by 
the experiments. Senator Meyers is not 
fair to “Tom” and “Tabbie” when he ex- 
cludes them from the beneficence of his 
anti-vivisection bill. 


CRUEL EXPERIMENTS ON COOTIES AND MEN 


One of the most cruel experiments that 
has been made on animals was by a woman 
biologist, an American, in Paris during 
the war. She was endeavoring to find 
some animal besides a soldier on which the 
“cootie” could live; and she was also try- 
ing to find out if a man could not take 
some drug which would not poison him, 
but would prove fatal to the pediculus 
when he sucked human blood from his 
victim. She, therefore, used both men and 
“cooties” for experiment. 


One of her subjects was a French sailor, 
who always came in drunk, whereupon for 
two francs an afternoon he would allow 
the “‘cooties” to feed upon him. This heart- 
less biologist, after her pets had feasted 
upon French blood, would place them un- 
der the microscope to observe their post- 
prandial performances. She found that 
after they had fed upon the drunken sailor 
they fought ferociously, tearing off one 
another’s claws and maiming and killing 
each other to such an extent that she 
nearly lost all her “cooties.” After long 
searching she found a Frenchman who did 
not drink and who was willing to be expe- 
rimented upon for a price. The “cooties” 
who fed upon this son of the white 
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ribbon were docile and altogether lovely 
to each other. These experiments are of 
everlasting value to prohibitionists, while 
at the same time they give comfort to the 
inebriates who want to do their part in 
killing off enemies of the race. 

The part that the “cooties” played in 
winning the war should not be forgotten. 
The Germans had no soap and they are 
not a very cleanly people at best, so that 
thousands of their soldiers were disabled 
by trench fever and many died of typhus. 
Both these diseases are transmitted by 
“cooties.”” These despised parasites, there- 
fore, helped to disable and kill off the Ger- 
mans and Austrians; and in simple justice 
to friendless lice, Senator Meyers ought to 
include them in his bill for protecting 
worthy animals. 

During the war and in all ages, men 
have been experimented upon to demon- 
strate facts that will benefit mankind. 
Several Americans died of yellow fever in 
proving that the dreaded disease was 
transmitted by a mosquito. In France, 
fifty or more American soldiers volun- 
tarily allowed lice to bite them and give 
them trench fever, in order to find out the 
cause of this disease which was incapaci- 
tating thousands of soldiers when they were 
most needed at the front. These experi- 
ments were responsible for many men be- 
ing able to fight who otherwise would have 
been ill of trench fever. 

No doubt so tender-hearted a man as 
Senator Meyers feels that men ought not 
to be allowed voluntarily to suffer disease 
and death. To be consistent, the Senator 
from Montana should also include men 
among those whom he would protect from 
designing scientists. 

INCONSISTENT ANTI-VIVISECTIONISTS 

The statement of Senator Meyers and 
other antivivisectionists regarding the 


cruelties of vivisection are not founded 
upon fact, and they would be ludicrous 
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were it not that the credulous believe 
them. A class of men trained to alleviate 
human suffering see to it that their work 
upon animals is rendered as free from pain 
as possible. In fact the large majority of 
physiological experiments are performed 
with the animals under a general anesthe- 
tic and every precaution possible is taken 
to prevent unnecessary pain or mutilation 
of animals used in experiments. 


In a personal letter to the Editor, Dr. 
W. B. Cannon, Professor of Physiology, in 
Harvard University, goes to the heart of 
the so-called vivisection question, when he 
says: 


“The claim that the dog should be exempted 
from use in experiments was based upon the ser- 
vices which he performed during the war. Ap- 
parently the antivivisectionists are not aware 
that the medical profession is engaged in a war- 
fare against disease and premature death which 
is an immensely greater affair than the four 
years of conflict which have just closed. In a 
few months last year more persons were killed 
in a single epidemic than were killed 
in the World War. The antivivisectionists do not 
hesitate to support the drafting of our best young 
men which sends them to mutilation and death 
on the battlefield, merely to protect them and oth- 
ers from foreign domination. On the other hand, 
they do all that they can to prevent us from 
drafting a relatively small number of the lower 
animals in the fight which we are waging. To 
anyone who is acquainted with what has already 
been accomplished in medical research by means 
of animal experimentation, the attitude taken by 
the antivivisectionists is in the highest degree op- 
posed to the best interests of humanity, and 
should be regarded as reprehensible by every 
right-thinking human being.” 


It is surprising how much effort the anti- 
vivisectionists are making to have the 
Meyers’ bill passed. They are spreading 
propaganda against the use of animals for 
experimental purposes that is having its 
effect on public sentiment. Even so ably 
edited a paper as the Birmingham News 
was duped by this propaganda; and no 
doubt others who have not gone into the 
merits of the question are taking up the 
cause of the antivivisectionists, who are 
appealing to the sympathies of dog fanciers 
to insert an entering wedge to stop all 
experiments upon animals. 
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In order to prevent the enactment of 
legislation that would seriously interfere 
with advancement in the prevention and 
cure of disease, physicians, who know the 
facts regarding animal experimentation, 
should take the trouble to write their sena- 
tors, urging that they oppose the Meyers’ 
Antivivisection Bill. 





THE PASSING OF SIR WILLIAM 
OSLER 

With the death of Sir William Osler 
there passes from life’s stage a most re- 
markable character, one who played a ma- 
jor role among the great men in medical 
history. No other man ever received, or 
deserved, the plaudits of the multitudes 
more than Osler, who at the time of his 
death was regarded by the whole English- 
speaking world as the greatest man in 
scientific medicine. Osler’s great achieve- 
ments, his original ideas, his clearness of 
expression, and his penchant for doing the 
unexpected, made his lines, and his acting, 
in what Shakespeare called the world’s 
stage, of surpassing interest; yet he never 
posed, or played the part in anything that 
he did or said. He simply lived a life of 
accomplishment that kept his name on the 
lips of men and women who are _inter- 
ested in the higher things of life; and his 
teachings, and his example, for nearly half 
a century have been constantly in the 
minds of those who seek the truth in scien- 
tific medicine. 

One of the penalties of greatness, or of 
being in the public eye, is to be misun- 
derstood and misquoted; and Osler suf- 
fered grievously from newspaper noto- 
riety. In one of his addresses when he 
himself was 54 years of age he remarked 
that few men ever initiate anything worth 
while after 40, and facetiously added that 
it would be a good thing for the world if 
some of the men over 60, who are doing 
foolish things, were chloroformed. A 
newspaper reporter who had a keener 
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sense for news than he had for truth, gave 
it to the press as a_ serious statement. 
Such an assertion, which was accepted as 
the opinion of a man who was regarded as 
the greatest physician of his time, set the 
reading public of the whole world to dis- 
cussing the theory that when a man’s use- 
fulness ends he should be “Oslerized ;” and 
newspaper and magazine writers for 
months afterward discussed the moot 
question as to whether or not a man ever 
accomplishes anything after 60. 

Dr. Osler explained that he was mis- 
quoted and misunderstood; but that was 
not news, and the newspapers either did 
not publish his denial or gave it scant 
space so that it was seen by few. Time, 
however, has shown that the newspaper 
notoriety which Osler received did not les- 
sen his fame or his standing as the great 
leader in scientific medicine; and between 
the ages of 60 and 70, in his own life, he 
proved that the seventh decade may be as 
productive as any other like period in the 
“three score years and ten” allotted to 
man, and which he lived in all their fulness. 


OSLER AFTER SIXTY 


It was during the last decade of his life 
that Sir William Osler led a campaign for 
the expansion of public health work in 
England; and he lived to see Great Britain 
lead the nations of the world in establish- 
ing a governmental Department of Health, 
with a physician as a Minister in the 
King’s Cabinet. As Regius Professor of 
Medicine in Oxford University he was re- 
garded as the Dean among the medical 
men of Great Britain, and as such he was 
che inspiration for much of the scientific 
research in medicine that has been accom- 
plished in England in the last few years. 

The writer had the privilege of visiting 
Sir William at his home in June, 1918, and 
a few hours with him in his study and in 
the medical library of Oxford University 
showed that even though bowed with grief 
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over the death of his only son, who fell in 
France, he was then earnestly seeking 
after scientific truth. His confreres mar- 
veled at his prodigious energy, and his 
capacity for work, at a period of life when 
most men have retired from active duty. 

Last July, the occasion of Sir William’s 
seventieth birthday, gave his friends and 
admirers, the world over, the opportunity 
to pay tribute to his useful career. Osler 
memorial volumes were published and a 
number of medical journals issued special 
Osler numbers. Two letters received from 
Sir William Osler by the Editor of the Jour- 
NAL showed his appreciation of the efforts 
to gladden what proved to be the last days 
of his life. It must have satisfied the soul of 
even so great a man as Osler to read in va- 
rious newspapers, magazines and medical 
journals laudatory editorials regarding his 
life of achievement; and he must have felt 
that he had not striven in vain for scientific 
medicine when he saw in Osler memorial 
volumes and in journals the contributions 
to medicine from his distinguished con- 
freres and his former pupils, many of 
whom had achieved great success. 


OSLER’S PLACE IN LITERATURE 


Osler will live throughout the ages, not 
only in medical history, but in general and 
philosophic literature. Few writers have 
had finer powers of expression; and many 
of his addresses and essays are classical 
in their diction. He had a way of saying 
and writing odd and quaint things that 
made them become a part of the mind 
that heard or read them. As an example, 
he said of the disease that brought an end 
to his life: ‘Pneumonia is the captain of 
the men of death. It is the old man’s 
friend. It enables him to escape the cold 
gradations of decay. It is a painless re- 
lease from the troubles of life.” Whether 
or not Sir William Osler thought that pneu- 
monia was a “friend” to him is not known, 
but it surely came to him before “the decay 
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of old age” was apparent. Eighteen months 
ago he did not look or act like an old man; 
but, on the contrary, as the head of a mili- 
tary hospital at Oxford, and in his extraor- 
dinary interest in medical and surgical re- 
searches during the war, he led a very 
active life both physically and mentally. 

The curtain has been drawn over the 
scenes in which Osler was the chief actor, 
and his mortal form has been made into 
ashes by the rapid method of oxidation, 
cremation, which he preferred to the 
slower process of putrefaction and decay; 
but on the stage which he erected in the 
hearts and minds of men and women he 
will play a leading part until scientific 
medicine has ceased to exist and literature 
is a thing of the past. 

The story of his life, of how he devel- 
oped from a poor boy in a Canadian vil- 
age, the son of a minister, into the great- 
est teacher and practitioner of medicine of 
the world, will be an inspiration to the 
youth of this and future generations. 
Though he reached the very pinnacle of 
success and moved among the titled and 
the great, he never forgot the friends of 
his earlier life, and he was always among 
the humblest of men. Kipling could easily 
have had Osler in mind when he wrote his 
great classic “If,” because in life this great 
physician fulfilled all the qualifications of 
the poet’s ideal man. 


“If you can talk with crowds and keep your vir- 


tue, 
Or walk with kings—nor lose the common touch, 
If neither foes nor loving friends can hurt you, 
If all men count with you, but none too much; 
If you can fill the unforgiving minute 
With sixty seconds’ worth of distance run 
Yours is the Earth and everything that’s in it, 
And—which is more—you’ll be a Man, my son!” 





HOW SOUTHERN MEDICAL ASSO- 
-CIATION MEMBERS MAY HELP 
THEIR ASSOCIATION AND 
JOURNAL 

The very best way for members of the 
Southern Medical Association to help their 
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JOURNAL is for them to read it carefully, 
and after profiting thereby, tell other doc- 
tors just what they think about the JouR- 
NAL and the Association that has been built 
up by progressive physicians in the six- 
teen Southern states. The Association now 
has 5,700 members, all of whom receive 
the JOURNAL regularly. But there are many 
more subscribers who are not eligible to 
Association membership. President Cary 
says that we should have 10,000 members 
before the end of the year. There are 40,- 
000 doctors in the South who are eligible 
to membership. If each member will make 
the effort to induce one of his friends to 
join, we may hope for the 10,000 objective 
before the end of 1920. The larger the 
membership, ‘the greater the sphere of 
influence and usefulness of the Associa- 
tion. 

The Association’s JOURNAL has weathered 
the storms of war; and despite the soaring 
prices of paper and everything else that 
goes into the productive cost of a maga- 
zine, it publishes 182 pages each month. 
Some time ago when the JOURNAL was run- 
ning a deficit each year, it was urged that 
if less expensive paper were used, it would 
not lose so much money; but the Journal 
continued to use a quality of paper which 
is better than that of many of the other 
leading journals. We are still using the 
same high-grade paper, which before the 
war cost 434 cents per pound and which 
now costs 101% cents. The salaries of the 
JOURNAL employees, the last to go up, have 
been advanced, though not so much as the 
other productive costs, nor so much as they 
deserve. But the Association dues (includ- 
ing subscription) and the subscription 
price to the JOURNAL remains at $3.00 per 
year. 


JOURNAL’S ADVERTISERS 


Were it not for the advertisers the JouR- 
NAL long since would have had to suspend 
publication. 


Therefore, each reader is 
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under obligation to the owners of private 
hospitals, book publishers, pharmaceutical 
houses, instrument dealers and others who 
patronize the SOUTHERN MEDICAL JOUR- 
NAL. He can help his JOURNAL by letting 
the people who advertise in it know that 
he is interested in maintaining a first-class 
publication by the Southern Medical Asso- 
ciation. This can be done by glancing over. 
the advertising pages of the JOURNAL each 
month and when ready to order a book or 
an instrument, for instance, write the 
dealer that his advertisement was seen in 
the SOUTHERN MEDICAL JOURNAL. There 
is no question that every advertiser gets 
more than 100 cents on the dollar for his 
space in the JOURNAL, but advertisers will 
not know it if our readers do not mention 
that the advertisement was seen in the 
SOUTHERN MEDICAL JOURNAL. 

Recently an instrument dealer who was 
traveling in the South came to Birming- 
ham and placed an advertisement in the 
JOURNAL because he said that one of his 
doctor friends in Norfolk, Virginia, told | 
him that he should advertise his products 
in the Southern Medical Association 
JOURNAL. If other interested SOUTHERN 
MEDICAL ASSOCIATION members in their 
correspondence with firms that advertise 
or in conversation with their traveling rep- 
resentatives, inform them that the doctors 
of the South would appreciate their ad- 
vertising in the SOUTHERN MEDICAL JOUR- 
NAL, they would soon place their adver- 
tisements where they would best reach 
the doctors of the sixteen Southern states. 

The larger the number of members and 
subscribers and the greater the volume of 
advertising, the better and larger will be 
the JOURNAL that goes each month to the 
members of the Association. A little inter- 
est and a little effort on the part of mem- 
bers will in a few months make a vast dif- 
ference in the success and usefulness of 
the organization and the JOURNAL in which 
all Southern physicians should feel a pride. 
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Southern Medical News 


ALABAMA 


At a recent meeting of the Mobile County Medical 
Society Dr. A. E. Maumenee was elected President; 
Dr. W. H. Oates, Vice-President; Dr. W. W. Scales, 
Secretary; Dr. E. W. Cawthon, Treasurer; Dr. H. T. 
Inge, Librarian. 

At the annual meeting of the Madison County Medi- 
eal Society, recently held in Huntsville, Dr. E. V. Cald- 
well was elected President; Dr. Edgar Rand, Vice- 
President; Dr. M. M. Duncan, Secretary and Treasurer. 

At a meeting of the Jefferson County Medical So- 
ciety, Birmingham, Dr. E. M. Mason was elected Presi- 
dent; Dr. R. E. Cloud, Ensley, Vice-President; Dr. 
Gaston W. Rogers, Secretary and Treasurer; Dr. Cabot 
Lull, member Board of Censors; Dr. T. D. Parke, mem- 
ber Library Board. 

At the regular meeting of the Morgan County Medi- 
cal Society, held the latter part of December in Albany, 
the following officers were elected for 1920: Dr. Frank 
Emens, Trinity, President; Dr. J. V. Hamil, Vice- 
President; Dr. H. C. McRee, Hartsells, Censor. 

At a recent meeting of the Montgomery County 
Medical Society, held at Montgomery, the following 
officers were elected for 1920: Dr. M. B. Kirkpatrick, 





President: Dr. Fred P. Boswell, Vice-President; Dr. 
A. S. Trumper, Secretary; Dr. F. C. Stevenson, Treas- 
urer, 

Deaths 


Dr. Wm. R. Smith, Pinckard, aged 56, died in a hos- 
pital in Dothan, November 24, from dropsy. 

Dr. W. C. Maples, Scottsboro, aged 61, died Novem- 
ber 24. 

Dr. A. R. Wilson, West Albany, died on January 7. 

Dr. T. G. Howard, Selma, aged 71, died at his home 
November 23 after a few days’ illness. 

Dr. G. H. Stubbs, Birmingham, aged 50, died Novem- 
ber 28. 





ARKANSAS 


Dr. J. L. Jones, Searcy, has been appointed Health 
Officer during the absence of Dr. J. M. Jelks, who has 
gone to San Antonio, Texas, to spend the winter. 

The Franklin County Medical Society held its annual 
business meeting and election of officers in Ozark, De- 
cember 9. Officers were elected as follows: Dr. W. J. 


King. Branch, President; Dr. J. T. Sadlin, Coal Hill, 
Vice-President; Dr. Thomas Douglass, Ozark, Secre- 
tary. 


The David Hospital, at Pine Bluff, which has been 
closed for several months, is being repaired and will 
be reopened about February 15. The Hospital has been 
taken over by the Arkansas Baptist Convention. 

he Miller County Medical Society recently met in 
Texarkana and elected officers as follows: President, 
Dr. L. H. Lanier; Vice-President, Dr. C. S. Laws; Sec- 
retary and Treasurer, Dr. W. M. Hibbitts. 

A laboratory costing $5,000 will be installed at the 
Spark’s Memorial Hospital, Fort Smith. 

The Drew County Medical Society held its meeting 
December and elected the following officers 


early in 

for 1920: President, Dr. M. Y. Pope; Vice-President, 
Dr. E. R. Cotham; Secretary-Treasurer, Dr. A. S. J. 
Collins. 


The First Councilor District Medical Society held its 
meeting in Jonesboro in December and elected of- 
ficers as follows: Presdent, Dr. H. L. Throgmorton, 


Pocahontas; Vice-President, Dr. Chas. M. Lutterloh, 
Jonesboro; Secretary-Treasurer, Dr. Thad Cothern, 
Jonesboro. 


The Jefferson County Medical Society held its an- 
nual meeting on December 2 and elected officers as 
follows: Dr. M. A. Shelton, Wabbaseka, President; Dr. 
James F. Crump, Pine Bluff, Vice-President, and Dr. 
Joseph F. Gill, Pine Bluff, Secretary-Treasurer. 

Dr. J. T. Clegg, Siloam Springs, and Dr. S. A. South- 
all, Lonoke, have been reappointed members of the 
State Board of Health for four years. 

A campaign is under way to raise $300,000 in the 
state to build a Children’s Hospital. 

Dr. Robert Ellis Weaver, Hope, married Miss Ruby 
Scott, of Hope, on November 26. 

Dr. Andrew J. Clay, Hoxie, married Miss Enid 
Laveta, of Hugo, Okla., November 11. 


MEDICAL 


NEWS 17 


Deaths 

Dr. Chester Jennings, Little Rock, aged 62, died at 
his home December 11, from bronchial pneumonia. 

Dr. James Pittman, Prairie Grove, died in December 
in the City Hospital at Fayetteville. 

Dr. L. P. Gibson, Little Rock, aged 64, died Decem- 
ber 29, at his home, from pneumonia and heart disease, 

Dr. H. N. Dickson, Paragould, aged 52, died Decem- 
ber 7. 





DISTRICT OF COLUMBIA 

The Surgeon General of the Army announces that 
there are approximately seven hundred and thirty va- 
cancies in the Medical Corps and that examinations 
for applicants to fill these vacancies will be held 
throughout the United States on March 15, 1920. 

Dr. Moses H. Darnall, after nineteen months’ duty 
overseas, announces his discharge and the resumption 
of his practice at 1512 Ninth Street, Northwest, Wash- 
ington, 

Dr. William F. Patten announces his return from 
Army service and has resumed practice in the Park- 
wood, 1746 K Street, N. W., Washington. 

Dr. John Francis Rooney, a public health service 
physician at Providence Hospital, was shot and prob- 
ably fatally wounded on December 20 by a returned 
soldier who is in the hospital suffering from shell 
shock. 

Deaths 

Dr. Wm. P. McKee, Washington, aged 43, died No- 
vember 30, from multiple sclerosis. 

Dr. J. M. Flint, Washington, aged 81, died Novem- 
ber 21, 

Dr. A. J. Arbeely, 
ber 30. 

Dr. Charles 
December 4, 


Washington, aged 67, died Octo- 


H. Janney, Washington, aged 57, died 





FLORIDA 

A Floridian, who refuses to allow the use of his 
name has given to the State Health Officer, Dr. Ralph 
N. Green, his wiil, in which he gives $75,000 to carry 
on the fight on venereal diseases in the state. 

Deaths 

Dr. E. Van Hood, Ocala, aged 58, died December 5. 

Dr. H. C. Hood, Palm Beach, died at the Emer- 
gency Hospital, West Palm Beach, November 18. 

Dr. Washington Kilmer, Orlando, aged §81, 
November 24. 

Dr. G. W. Cocke, Bartow, aged 58, died in a hospital 
in Charlotte, N. C., November 12, after a surgical 
operation, 


died 





GEORGIA 

The Bibb County Medical Society held its meeting 
on December 2, at Macon, and elected officers for 1920 
as follows: Dr. R. H. Stovall, President; Dr. C. D. 
Cleghorn, Vice-President; Dr. J. P. McGhee, Secretary; 
Delegates to State Association, Dr. C. C. Harrold and 
Dr. J. C. Anderson. 

Dr. Newdigate M. Owensby, formerly of Baltimore, 
Md., has recently returned from the Army and opened 
offices in the Peters Building, Atlanta. Practice lim- 
ited to neurology. 

Dr. Roy J. Holmes, Wadley, 
Smith, Bartow, November 12. 

Dr. J. D. Thomson married Miss Ruth Arnold, both 
of Atlanta, November 15. 

Dr. J. L. King, Macon, married Miss Grace O. 
of Baltimore, November 26. 

Deaths 

Dr. F. R. Stone, Savannah, aged 83, died December 9. 

Dr. Edwin H. Sims, Columbus, aged 57, died Novem- 
ber 28, from heart disease. 

Dr. William Greenlea, Atlanta, died January 2. 


married Miss Esther 


Ide, 





KENTUCKY 


At the regular meeting of the Jefferson County Med- 
ical Society, on November 17, Dr. Geo. A. Hendon sub- 
mitted a report of his committee appointed to extend 
an invitation to the Southern Medical Association, in 
session at Asheville, to hold its 1920 annual session in 
Louisville. Dr. Hendon’s report of the success of his 
committee was enthusiastically received. The Presi- 
dent of the Society, Dr. Claude G. Hoffman, named 
the following Committee of Arrangements: General 
Chairman, Dr. G. A. Hendon; Chairman Reception 
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Finance Committee, Dr. 
Sidney J. Meyers; Exhibit Committee, Dr. Chas, W. 
Hibbitt; Section Meeting Places, Dr. Henry Enos 
Tuley; Entertainment Committee, Dr. Louis Frank; 
Hotels Committee, Dr. Philip F. Barbour; Publicity 
Committee, Dr. C. W. Dowden. The committee will 
begin active work at once, thus assuring a successful 
meeting in 1920. 

On December 24 the McCracken County Medical So- 
ciety held its meeting at Paducah and elected the foi- 
lowing officers for 1920: Dr. C. H. Johnson, President; 
Dr. W. J. Bass, Vice-President; Dr. J. N. Bailey, Sec- 
retary, and Dr. E. W. Jackson, Treasurer. Dr. C. E. 
Purcell was elected delegate to the State Medical Asso- 
ciation. Dr. H. P. Sights was elected censor. 

The Scott County Medical Society has elected officers 
for 1920 as follows: President, Dr. J. C. Thomason; 
Vice-President, Dr. L. E. Heath; Secretary and Treas- 
urer, Dr. A. N. Crain; delegate to State Society, Dr. 
Wm. H. Coffman; alternate, Dr. Will Salin; Censor, 
Dr. John E. Pack; Referee, Dr. Coffman. 

Dr. E. E. Archer has been appointed health officer 
for Johnson County. 

The Harrison County Medical Society held its meet- 
ing at Cynthiana early in December. Officers elected 


Committee, Dr. J. G. Sherrill; 


for the ensuing year were: President, Dr. Marshall 
McDowell; Vice-President, Dr. L. N. Todd, of Berry; 
Secretary, Dr. W. B. Moore; Treasurer, Dr. B. 
Petty. 


The Daviess County Medical Society held its regu- 
lar meeting in Owensboro early in December and 
elected officers as follows: Dr. I. J. Hoover, Owens- 
boro, President; Dr. C. M. Rice, Sutherland, Vice- 
President; Dr. J. J. Rodman, Owensboro, re-elected 
Secretary and Treasurer. 

The Henderson County Medical Society has elected 
officers as follows: Dr. J. B. Lampton, President; Dr. 
W. W. Wilson, Vice-President; Dr. P. Ligon, Secretary 
and Treasurer; Dr. M. Y. Marshall, Censor, 

Dr. Townes R. Leigh, head of the Chemistry De- 
partment in Georgetown College, has been elected as 
President of the Kentucky Section of the American 
Chemical Society. 

Dr. P. W. Covington, of the International Health 
Board, offers aid from the Rockefeller Foundation, if 
county accepts, for the establishment of a _ health 
clinic for Daviess County, in Owensboro. The Rocke- 
feller Foundation will give $5,000 for two years pro- 
vided the county makes a like appropriation. 

The Clark County Medical Society held its annual 
meeting at Winchester, December 31, and elected of- 
ficers as follows: Dr. Howard Lyon, President; Dr. 
Edward P. Guerrant, Vice-President; Dr. Geo. F. Doyle, 
Secretary and Treasurer. 

The Marion County Medical Society held its regular 
monthly meeting the early part of December and 
elected officers as follows for the ensuing year: Dr. 
O. M. Crenshaw, President; Dr. C. B. Kobert, Secre- 
tary and Treasurer; Dr. R. C. McChord, Dr. G. G. 
Thornton and Dr. E. Kelly, Censors. Dr. T. I. Camp- 
bell was appointed delegate to the next meeting of the 
State Society. 

Deaths 

Dr. O. N. Bergmeyer, Dayton, aged 31, died Novem- 
ber 24 in Seton Hospital, Cincinnati, after an operation 
for appendicitis. 

Dr. John D. Mutters, Ashland, aged 66, died the 
latter part of November. 

Ir. V. B. Newman, Tilden, aged 80, died December 7, 
from senile debility. 

Dr. Wm. E. Grant, Louisville, aged 74, died January 
3 from heart disease while driving his automobile. 

Dr. W. R. Frances, Bowling Green, aged 62, died at 
St. Joseph’s Hospital on December 24, from pneumonia. 

Dr. John Loomis, Jeffersonville, aged 99, died at his 
home December 22. 

Dr. Thomas E. Russell, 
paralysis of the throat. 

Dr. E. J. Graham, Hodgenville, aged 80, died Decem- 


Dr. John T. Strode, Maysville, aged 81, died at his 
home the latter part of December, after an illness of 
several months with paralysis. 


Paducah, died recently from 





LOUISIANA 
The annual meeting of the Southern Surgical Asso- 
ciation was held in New Orleans December 16-18. The 
following officers were elected: Dr. Willard Bartlett, 
St. Louis, President; Drs. C. Jeff Miller, New Orleans, 
and Edward G. Jones, Atlanta, Ga., Vice-Presidents; 
Dr. H. A. Royster, Raleigh, N. C., Secretary; Dr. Guy 
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L.. Hunner, Baltimore, Treasurer. Hot Springs, Va., 
was chosen as the place for the 1920 meeting. 

Dr. William Kohlmann on December 11 married Miss 
Hedwige Ritter, both of New Orleans. 

At a meeting of the Orleans Parish Society, held 
December 13, the following officers were elected: 
President, Dr. Heotor E. Bernadas; Vice-Presidents, 
Drs. Hamilton P. Jones, J. E. Landry and J. M. 
Hountha; Secretary, Dr. Edward P. Ficklen; Treas- 
urer, Dr. Foster M. Johns, all of New Orleans. 

On December 23, under the direction of Dr. P. J. 
Carter and Miss Grete Judice, nurse of the Child Wel- 
fare Staff, a maternity clinic was opened at the Kings- 
ley House in New Orleans. 

Dr. W. R. Eidson, Baton Rouge, married Miss Wy- 
onna Simmons, of Enterprise, Ala., November 4. 

Physicians of New Orleans who were in the military 
service during the war have formed a post of the 
American Legion. Officers elected are as follows: Dr. 
John B. Elliott, Jr., Commander; Dr. Joseph A. Danna, 


Vice-Commander; Dr. John F. Dicks, Adjutant and 
Finance Officer. 
Dr. L. F. Lorio, Lakeland, married Miss Marie L. 
Green, of Lottie, December 4 
Deaths 


Dr. E. O. Powers, Baton Rouge. aged 54, died in the 
Baton Rouge Sanitarium, December 1, as the result of 
injuries received in an automobile accident the latter 
part of November. 


Dr. L. F. Salomon, New Orleans, aged 86, died Jan- 
uary 1. 

Dr. A. B. Hays, Happy Jack, aged 72, died Decem- 
ber 20. 


MARYLAND 

The Baltimore City Medical Society held its annual 
meeting in Baltimore on December 5 and elected of- 
ficers as follows: Dr. Harvey B. Stone, President; Dr. 
KE. A. Looper, Vice-President; Dr. Frank S. Lynn, Sec- 
retary; Dr. C. E. Brack, Treasurer; Dr. Guy L. Hun- 
ner, Censor. 

Services in honor cf the late Sir William Osler were 
held in Old St. Paul’s Church, Baltimore, on January 
1 by members of the medical profession and other 
friends. The trustees, faculty and student body of the 
Johns Hopkins University were represented, also 
nurses of the training school and officials of Johns 
Hopkins Hospitai. 

Plans are on foot to build a new hospital at Curtis 
Bay, so that those injured in the plants will not have 
to be sent to the hospitals in Baltimore, which are 
quite a distance from Curtis Bay. 

Dr. R. Pearl has been appointed statistician to the 
Johns Hopkins Hospital. 

McCoy Hall and other buildings of Johns Hopkins 
University were destroyed by fire November 27. On 
account of the destruction a resolution granting the 
Johns Hopkins University permission to erect a tem- 
porary frame building for the use of the School of 
Hygiene has been introduced into the Baltimore City 
Council. The building is to be 120 by 50 feet and two 
stories high. 

Dr. John F. Hogan has been reappointed Assistant 
Commissioner of Health in charge of the Bureau of 
Communicable Diseases, and Dr. Marion B. Hopkins, 
Chief of the Bureau of Food and Dairy Inspection, Bal- 
timore. 

Deaths 
: 4 T. B. Hayward, Baltimore, aged 83, died Decem- 
er Y. 


Dr. E. G. Shower, Baltimore, aged 73, died suddenly 
December 10, from heart disease. 
Dr. Wm. R. Eareckson, Elkridge, aged 52, died De- 


cember 10, from cerebral hemorrhage. 
Dr. R. L. Randolph, Baltimore, aged 59, died Decem- 


ber 9. 
Dr. D. M. Cheston, West River, 76, died De- 


cember 22. 


aged 


MISSOURI 

The twenty-ninth annual ‘meeting of the Western 
Surgical Association was held in Kansas City, Decem- 
ber 5-6. This was the first meeting held since the 
members returned from Army service, and was one of 
the best attended and most enthusiastic that the Asso- 
ciation has ever had. Officers elected were: Dr. 
Arthur T. Mann, Minneapolis, President; Dr. R. W. 
Corwin, Pueblo, First Vice-President; Dr. E. M. San- 
ders, Nashville, Tenn., Second Vice-President; Dr. 

(Continued on page 34) 
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we were prescription pharmacists and had the best Rx 
business in Baltimore. 

Today—while we have built up perhaps the largest 
strictly pharmaceutical business in this country, we still 
make every product with the same precision, care, and 
minute attention to detail, and on the same corner in Bal- 
timore where we started. 

1860-1920; a life-time of conscientious service to the 

‘ American Medical Profession. 


The House of SHARP & DOHME 





LET 
P-M CO.PHARMACEUTICALS 


be your choice whenever you want true drug action via the Gastro-Intestinal route. 


Our products are true to name and represent the most potent and active formulae that 
careful selection, careful testing, careful manipulation and careful study of the com- 
position of the different preparations allow. 


They meet your requirements for a means of supplying medication to the particular 


patient; being easily administered because of their palatability and appearance. Our 
twenty years of endeavor have been directed toward the manufacture of the best in 


Pharmaceuticals of 


Did we get your request for our new, up-to-date catalogue? 


PITMAN-MOORE COMPANY 


PHARMACEUTICAL & BIOLOGICAL CHEMISTS 
INDIANAPOLIS U.S.A. 
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TRANSPARENT Warren A. Dennis, St. Paul, Secretary and Treasurer. 


Next meeting will be held November, 1920, at Los An- 


NON-ADHERENT WATER PROOF setae, CO , , scale 
"i A bill has been introduced in the House of Repre- 
sentatives authorizing the Secretary of the Treasury 
to sell the present marine hospital site and acquire a 
e ° suitable site near St. Louis for the construction of a 
urgica ressing complete hospital plant for the treatment of benetic- 
iaries of the War Risk Insurance and Public Health 

Service. 

At the annual meeting of the Jackson Connty Medi- 
cal Society, held in Kansas City December 2, the fol- 
lowing officers were elected: Dr. John F. Binnie, 
President; Dr. G. E. Bellows, Vice-President; Dr. P. V. 

Woolley, Secretary; Dr. Wm, F. Kuhn, Treasurer. 
Is used for dressing all eases that require a soft, Deaths 
pliable dressing which can be removed without 7 alate ’ 
causing the patient excessive pain or destroy- Dr. Wm. B. Ellis, Concord, aged 
ing newly-formed tissues; and where it is desir- -0, from heart disease. be ade , te 
able to frequently observe progress of healing Dr, 5. C, Adams, Mexico, aged 67, died November 23. 
without removing the dressing Defore wound is : Dr.. J. M. Tate, Fulton, aged 77, died December 2, 
readv for treatment from cerebral hemorrhage. 

. ‘ Dr. O, Leverett Peak, Springfield, aged 70, died at 
DOUBLE WEIGHT CELLOSILK EXCELLS Topeka, Kan., recently, from apoplexy. aa ’ 

Dr. James W. Smith, Richmond, aged 71, died at his 

home October 21. 


Dr. John Young Brown, St. Louis, aged 54, died at 
Phoenix, Ariz., October 30, from heart disease. 


3. died December 


as cover for all wet dressings and is more serv- 
iceable for all uses than the single weight. 


ORDER CELLOSILK SUPPLY THROUGH NORTH CAROLINA 
YOUR DEALER The Tri-State Medical Society, composed of physi- 


cians of Virginia, North and South Carolina, will meet 
“Standard” (single weight) roll 9 in, x 12 ft. $1.25 in Winston-Salem, February 18-19. : 
1.7 The Mecklenburg County Medical Society has reached 





“Standard Heavy”’ (double weight)... : 5 : rg , ’ 
“Hospital” (single weight) roll 18 in. x 12 ft. 2.25 a membership of 108, and is claimed to be the lurgest 
“Hospital Heavy’ (double weight) 3.75 society in the state. en : : 
On December 1 the Union County Medical Society 
Literature and Samples sent on request held its meeting in Monroe and elected the following 
officers for 1920: Dr. R. Armfield, President; Dr. H. D. 
Marshalltown Laboratories Stewart, Vice-President, Dr. R. lL. Payne, Secretary ' 
“~ . a and Treasurer. Dr, 8, A. Stevens was chosen to rep- 
Dept. B. Marshalltown, Towa. resent the local society at the state meeting. 
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THIRTY YEARS OF DEPENDABLE SERVICE 


At One-Price-No-Commission Rates 


is our record. 


DRS. KRAUSS & STINGILY 


Physicians’ Laboratory 


DESOTO STATION, MEMPHIS, TENN. 


We use standard methods, approved in the best clinics. 
Wassermann tests reported daily. 

Tissues daily if material is suitable. 

Write for literature and fee table. 
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Union County is to have a whole-time health officer. 
The county is to pay $3,000, the state $1,500, and the 
Rockefeller Foundation $1,500, making a total of $6,000 
a year for the work. Under the direction of a whole- 
time health officer will be a whole-time nurse. 

At a meeting of the Henderson-Polk County Medical 
Society, held at Hendersonville, January 9, the follow- 
ing officers were elected for the year 1920: Prseident, 
Dr. Guy E. Dixon; Vice-President, Dr. L. B. Morse; 
Secretary and Treasurer, Dr. R. C. Sample, all of Hen- 
dersonville. 

At a recent meeting of the Buncombe County Med- 
ical Society otficers were elected for the ensuing year, 
as follows: Dr. C. W. D. Colby, President; Dr. J. M. 
Lynch, Vice-President; Dr. J. W. Huston, Secretary- 
Treasurer. Delegates to the State Society: Drs. E. B. 
Glenn and D. E. Sevier. Board of Censors: Drs. C, L. 
Minor, C. W. Reynolds and W. C. Brownson. 

The Guilford County Medical Society met in Greens- 
boro, Deeember 4, and the following officers were 
elected: Dr. C. W. Banner, Greensboro, President; Dr. 
R. A. Schoonover, Greensboro, Vice-President; Dr. F. 
J. Pate, Greensboro, Secretary-Treasurer. 

On December 1 the Iredell- Alexander County Medical 
Society held its meeting and elected the following 
officers: Dr. A. E. Bell, Mooresville, President; Dr. 
L. V. Cloninger, Statesville, Vice-President; Dr. J. E. 
McLaughlin, Statesville, Secretary-Treasurer. 

Dr. Halliburton McCcy, Asheville, on October 25 
married Miss Emma Louise Garnett, of Charlottesville. 
Deaths 

Dr. E. Reid Russell, Asheville, aged 49, died Novem- 
ber 27, from septicemia following a scratch of the 
hand. 

Dr. John Gray Blount, Washington, aged 49, died 
December 8, from cerebral hemorrhage. 


OKLAHOMA 
State Health Commissioner, Dr. A. R. Lewis, has 
appoined as County Health Officers the following: Dr. 


(Continued on page 38) 
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] WNtaite 
+ ] FLOUR 


It Makes Strictly Starch-free DIABETIC 
Bread, Cookies, Muffins, Biscuits, Noodles, 
Pancakes, Dumplings, Spice Cake, 
Doughnuts, French Toast, 
luff Cakes 
AND MANY OTHER DISHES THAT ARE 
Filling, Satisfying, Palatable, Appetizing, 
Nutritious, Attractive, Body-Building, 
SUGAR-REDUCING, Quickly 
Assimilated 
T HS Flour is SELF-RISING and un- 

usually convenient. Packed in small, 
individual boxes—one for each day. Thirty of 
these boxes—a month’s supply, come packed in 


one case. Price $4.85 direct. Full directions 
for making a wide variety of foods in each 


package. 
LISTER BROS., Inc. 


405 Lexington Avenue, New York City 




















Laboratories of Drs. Bunce and Landham 


ATLANTA, GEORGIA 


Allen H. Bunce, A.B., M.D. Jackson W. Landham, M.D. 
Director Pathological Dept. Director X-Ray Dept. 


' The laboratory of clinical pathology is well equipped for making patholog- 
un ical, bacteriological, serological and chemical examinations for physicians and 
surgeons. All specimens reported upon the same day received where practic- 
e's able. 


The X-Ray laboratory is equipped with a modern 10 Kilowatt Snook Trans- 
former and a Single Unit Victor Table adaptable to both vertical and horizontal 
fluoroscopy and radiography. Both diagnostic and treatment work is done in this 
department personally by Dr. Landham, who was formerly associated with Dr. 
W. F. Manges, in Roentgenology, at the Jefferson Medical College and Hospital. ; 


Fee lists and containers for pathological specimens and information in ref- 
erence to X-Ray work furnished upon request. 


Address 


DRS. BUNCE AND LANDHAM, 821-826 Healey Bldg., Atlanta, Georgia 
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Endocrine Therapy 
in Dysmenorrhea 


Circulatory stusis in the pelvis may produce a permanent pathology 
in the uterus and ovaries. Simple thickening of the ovarian stroma 
obstructs the follicular elements and their maturation —the result 
is Dysmenorrhea. 


The distinct value of Corpus Luteum in the treatment of certain 
types of Dysmenorrhea is conceded. Results are in direct propor- 
tion to the activity and uniformity of the preparation used. Clinical 
trial is the best evidence in favor of our product. 


The reasons why 
— made from absolutely fresh material 
-careful hand dissection ‘ 
— elimination of abnormal glands 
original methods of manufacture and preservation. 






Physicians will be interested in our catalogue describing. man 
products — now ready for mailing 





y 
The January issue of The Autacoid 


and Suture is now ready. Send us 
your name and address for a copy. 







a 
HOLLISTER-WILSOW LABORATORIES 


4221 So. Western Boulevard Chicago 
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Instruments For Bone Surgery 








The set of gouges and chisels illustrated at left 
are adapted to all kinds of bone and orthopedic 
surgery, as is the rongeur on right. All are hand 
forged, nicely finished and well balanced. 


Chisels and gouges, each... $2.00 
RRA IER, DE oA Re RRR ed $6.00 


Made by 


American Surgical Instrument Co. 


327 Second Ave., 
New York, N. Y. 
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SAVE MONEY ON 


your X-. R AY SUPPLIES: 


Get our price list and di tities before you purchase | 
HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 10% | 
TO 250 ON X-RAY LABORATORY COSTS 

AMONG THE MANY ARTICLES SOLD ARE 

X-RAY PLATES. Three brands in stock for quick shipment. | 
PARAGON Brand, for finest work; UNIVERSAL Brand, where | 
price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. East- 
man, liford or X-ograph metal backed. Fast or slow emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. Low price. 

COOLIDGE X-RAY TUBES. 5 styles, 10 or 30 millamp.-Radiator 
(small bulb), or broad, medium or fine focus, large bulb. Lead 
Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartment, stone tanks. These 
will end your dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with celluloid 
window or all celluloid type, one to eleven film openings. Special 
list and samples on request. Price includes imprinting name 
and address. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, ete. 

INTENSIFYING SCREENS. Patterson, TE, or celluloid-backed 
screens. Reduce exposure to %th or less, Double screens for 
film. All-metal cassettes. 

LEADED GLOVES AND APRONS. (New type xlove, lower priced.) 

FILING ENVELOPES with printed X-ray form. (For used plates.) 
Order direct or through your dealer. 


If You Have a Machine Get Your 
ame on our Mailing List. 


GEO. W. BRADY & CO. 


780 Se. Western Ave. CHICAGO, ILL. 
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- P. Bartley, Stephens County, to succeed Dr. D. 
Long, resigned to become chief of the new state tuber- 
oo ty bureau, and Dr. F. E. Sadler, Coal County, to 
succeed Dr. R. M. T. Hill. Dr. P. M. Hargroves, of 
Texas County, has resigned but his successor has not 
yet been named 

Dr. George W. Goss, Pawhuski, has been appointed 
Superintendent of Health for Osage County. 

At a recent meeting of the Muskogee County Medical 


| Society, the following officers were elected: President, 


Dr. P. P. Nesbitt; Vice-President, Dr. Joseph H. San- 
ford; Secretary, Dr. Joseph G. Noble, all of Muskogee. 
At the annual meeting of the Tulsa County Medical 
Society Dr. G. A. Wall was elected President; Dr. Fred 
S. Clinton, Vice-President; and Dr. A. W. Pigford, 
Secretary-Treasurer, all of Tulsa. 

The Kay County Medical Society met in Blackwell 
the early part of December and elected the following 
officers: Dr. J. C. Hawkins, Blackwell, President; Dr. 
Ralph Mavity, Braman, Vice-President; and Dr. I. D. 
Walker, Secretary-Treasurer. Dr. A. P. Gerheart was 
chosen delegate to the State Medical Association. 

The Woodward County Medical Society has elected 


| officers as follows: President, Dr. Ralph A. Workman, 


Woodward; Vice-President, Dr. Paul G. Eilers, Quin- 
lan: Secretary, Dr. C. W. Tedrowe, Woodward. 

Dr. J. C. Stephenson, Norman, on December 27, 
married Miss Alice Marie Gerlach, of Woodward. . 

Dr. T. H. Flesher, Edmond, on October 18, married 
Miss Margaret Elizabeth Cherry, of Ardmore. 

Dr. John C. Mahr, on December 11, married Mrs. 
Ollie Dunn, both of Oklahoma City. 

Deaths 

Dr. Andrew Lerskov, Claremont, aged 36, died in 
Kansas City, Missouri, in November. 

Dr. S. H. Landrum, Altus, aged 52, during a blizzard 
on November 27, was killed by the overturning of his 
automobile. 

Dr. Frank W. Wyman, Stroud, aged 71, died at the 
home of his daughter in Detroit, December 19. 

‘: ~g D. D. Howell, Stillwater, aged 45, died Decem- 
er 
(Continued on page 40) 











Wassermanns $5.00 





PATHOLOGICAL DEPARTMENT 


OF THE 


SOUTH HIGHLANDS INFIRMARY 


BIRMINGHAM, ALA. 


Pathological, Bacteriological, Serological and 
Chemical Examinations 


Other charges in proportion. 


WALTER C. JONES, 


Tissue Diagnosis $5.00 


A. M., M.D., Director 
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A Nourishing Food 


Easily Digested 


Borden’s Eagle Brand Con- 
densed Milk for infant feeding 
contains all the nourishment of 
e milk—the proteins that 
uild and sustain bodily growth 
and well being, as well asthe fats, 
carbohydrates and mineral salts 
that are necessary for robust 
health and proper resistance 
against infection and disease. 


Borden’s Eagle Brand contains 
only pure milk and sugar con- 
densed together. It is easily 
digested and assimilated by deli- 
cate children and may be used 
with perfect assurance as a 
supplementary food during the 
nursing period or as a complete 
diet when Nature’s food fails. 


Samples, analysis and literature 
on request. 


THE BORDEN COMPANY 


Established 1857 
Porden Buildi:.g New York 


3B / mn 
EAGLE BRAND 


























1 Cent Per Dish 


is the cost of Quaker Oats. 





1 Cent Rie Bite 


is the average cost of meat. 





And 1 Cent Buys 


but one-fifth of an egg. 


Quaker Oats yields 1810 calories 
per pound. Round steak yields 890. 

Quaker Oats cost 5% cents per 
1000 calories. Meat, on the aver- 
age, costs 45c at this writing. Aver- 
age fish costs 50c per 1000 calories, 
and eggs about 70c. 


_ Quaker Oats form almost the 
ideal food in balance-and com- 
pleteness. 

We argue that Quaker Oats, in 
these high cost days, should be 
the basic breakfast. 


Quaker 
Oats 


An extra grade of oat flakes 
made from queen grains only — 
just the rich, plump, flavory oats. 
We get but ten pounds from a 
bushel. These flavory flakes will 
make the oat dish welcome. 


The Quaker Oats @mpany 


Chicago 
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BLOOD SMEARS 


are very important in the diagnosis 
of many obscure conditions. They 
are easily made; and if forwarded to 
a reliable laboratory, physicians are 
furnished with very valuable infor- 
mation. 


Blood and Spinal 


Fluid Wassermanns 


yield information of incalculable 
value. Do not hesitate to look for 
syphilis at all times, in any quarter, 
in any patient—no matter who he or 
she may be. The routine medical ex- 
amination is incomplete without a 
Wassermann. 

Our Fee for this Test is five dollars. 


Pasteur Treatment by Mail 


Just as soon as you have a case, wire 
us brief history—age of patient, num- 
ber and location of bites. The Treat- 
ment will go forward by next mail. 
You can administer it at home. 














ALL STANDARD LABORATORY 
TESTS. 

FREE CONTAINERS. FREE LIT- 
ERATURE. Write for our DOC- 
TOR’S LABORATORY MANUAL. 


Adams-Gradwohl Laboratories 


Maison Blanche Building Annex 
Canal and Burgundy Sts., 
New Orleans, La. 


Dr. George B. Adams, Director 
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(Continued from page 38) 
SOUTH CAROLINA 

The Hopewell Sanatorium, at Greenville, is planning 
to erect a separate ward for negro patients to cost 
$6,000. Greenville County has provided $2,500 of this 
amount, 

Dr. J. R. Young, in November, married Miss Ethel 
Nelson, both of Anderson. 

Dr. Arthur G. Kelley, Greenville, on November 138, 
married Miss Louise Dobbs, of Atlanta, Ga. 

Deaths 

Dr. John H. Pratt, St. Stephens, aged 44, was shot 
and killed in an affray near St. Stephens, December 14. 
; Dr. T. A. Crawford, Rock Hill, aged 66, died Novem- 
yer 11. 


TENNESSEE 

Owing. to an epidemic of diphtheria prevailing in the 
eastern .part of Dyer County, the principal of the 
Churehton High School, Newbern, has closed the 
school, 

At a meeting of the Memphis and Shelby County 
Medidcal Society held in Memphis, December 18, Dr. 
Lucius McGehee was elected President; Dr. J. B. Blue, 
Vice-President; Dr. J. J. Hobson, Secretary; Dr. Bat- 
tle Malone, Censor. 

_ The Putnam County Medical Society held its meet- 
ing December 4 at Cookeville, and elected the follow- 
ing officers: Dr. Z. L. Shipley, President; Dr. J. R. 
Story, First Vice-President; Dr. R. H. Millis, Second 
Vice-President; Dr. L. D. Ensor, Secretary-Treasurer. 

The $53,000 mark has been reached in the anti- 
tuberculosis campaign in Chattanooga. This is over 
half the quota of $100,000 assigned to Chattanooga. 

Dr. Helen Ellis has been selected to be one of the 
physicians on the staff of the Knoxville General Hos- 
pital. She will be assigned to Diseases of Women and 
Children. 

Dr. W. A. Bryan, Dr. Lucius Burch and Dr. R. W. 
Grizzard have been elected to serve as the executive 
head of the medical staff of the Woman's Hospital, at 
Nashville. 

_ Epidemics of diphtheria and scarlet fever are sweep- 
ing through every county of the state, according to a 
(Continued on page 42) 


Medication for 
Hypodermic Treatment 


Sterile, Accurate, Efficient. In Hypule Form 
Sodium Cacodylate, Mercury Binlodide, 
Mercury Salicylate, tron Citrate, Iron 
Citrate and Sodium Arsenate, Emetine 
Hydrochloride, Fisher’s Solution (con- 
centrated), Gray Oll, Novocain and 80 
other formulae. 

These hypules not only insure 
‘full potency and exact dosage 
the drug to be administered, bu 
<< they afford the physician an ascep- 
Heister’ tic. and readily assimilated solu-Heister’s 
Ht tion or suspension. For treatmentHypales 
in serious and malignant diseases, hypodermic 
medication is far superior to the indirect 
methods of absorption through the alimentary 
tract. The use of HEISTER’S HYPULES 
places this form of medication on a scientific 
basis, relieving the practitioner of all anxiety 
as to the quantity or character of the hypoder- 
mic injection which he administers. 


From the Laboratory of 


LOUIS HEISTER 


Manufacturers of Physician’s Pharmaceutical 
Specialties in Hypule Form 


CINCINNATI, OHIO, U. S. A. 
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THE RELIABLE SOLUTION TO THE SAFE MILK 
PROBLEM AS IT AFFECTS INFANTS, NURSING 
MOTHERS AND CONVALESCENTS 


* Horlick’s” 


THE ORIGINAL 


Malted Milk 


Produced under the strictest hygienic conditions from clean, fresh milk 
and choice malted cereals, with the vitamine content intact, and being 
supplied in sterilized, hermetically sealed glass jars, is protected indefi- 
nitely from contamination and deterioration in any climate. And so affords 
at all times an adequate, safe and convenient food for infants, nursing 
mothers, invalids and convalescents. 


Avoid Inferior Imitations—Samples Upon Request 


Horlick’s Malted Milk Co., Racine, Wisconsin 














= Nl NINE MONTHS 
' THEN ITS YOURS 


Standard Of The World 


There is only one standard of the world—reli- 
able—dependable—accurate—and that is the 
TYCOS, which f has been ~~ and is used by ail 
insurance companies, the ited States Govern- 


RENT TH THIS Z 









TYCOS( 


Easy Rental Purchase Plan 
By our easy rental purchase plan, after a first 
payment of. only $2. 50 we will rent this TYCOS 
to you for nine months at $2.50 a month, at the end 


of which time it is your absolute property. You pay 
ony the cash. he no interest and no extras ment and medical authorities. 


have Leather Case and Booklet Free 


Nine Full Months To Pay aL Mla With each T) TYCOS we give you free a handsome 
rocco leather case 44-pag: truction boo 
Just oe credit. No red tape or embarassing eg ad re einetrac 
onthe Y ke norisk. We absolutely let, which tells exactly how to use it. The TYCOS 


registers both systolic and diastolic pressures. 
antee this genuine Dr. Rogers’ ‘er 1919 Model P 
TYCOS it is also fully ace 1 AE ole: Modern, scientific diagnosis demands the aid of an ac- 


curate instrument for determining blood pressure. 
Dr. Rogers’ Genuine 1920 Model 
Self-verifying Sphygmomanometer 


Cash Price Everywhere $25 Btreriteditt Ten Days Free Trial 237 s0cre fret month’g rent $2.60 
of only $2.50 and allow you ten days free trial. If then you ub te keep bh, Try it thoroughly for ten days. nes yes n. Bown gg ome 4 
simply pay the balance, $22 50. and te part with gend ie beck nt our and ge If pleased, 
months. SEND F FOR YC YOUR ycos 


cupense 

instrument is yours. Oe SS a te You only $2.50 a th for 
cannot buy it on such easy terms except by the Aloe Easy Rental Purchase TODAY, Do it NOW. "Let it PROVE it weefuiness to Fou It is so easy 
Plan. to own that you'll never miss the money. 


A. S. ALOE COMPANY, 561 Olive Street, ST. LOUIS, MO. 
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(Continued from page 40) 
statement by Dr. Olin West, Secretary of the State 
4 e Board of Health. 
4 OC Or The Madison County Medical Society held its reg- 
' ° ular meeting in Jackson December 18, and elected the 


following officers: Dr. W. G. Saunders, President; Dr. 





. 
‘a There is such a thing as beginning a prac- a. eDinagtce oe Dr, James W. McClaran, 
: . . Secretary an reasurer, 
i tice at thirty, getting a none too comfort- The Weakley County Medical Society held its meet- eT) 
able living at forty, putting a little aside at ing in Martin early in December, and elected the fol- 
re fifty, and only beginning to make money lowing officers: Dr. W. KE. Taylor, Latham, Presi- 
i aR, stebay hen the kee ive of life's dent; Dr. J. M. Stewart, Martin, Vice-President; Dr. 
é i, rapidly at sixty, when the Keen cage ¢ l ” A. P. Smythe, Martin, Secretary and “Treasurer, 
Hh enjoyment has become blunted. | The Goetz Sanitarium, Knoxville, early in January 
+ There is a road leading from this condition, that was destroyed by fire, resulting in a loss of about 
#4 thousands of physicians have followed to their $65,000 with $12,000 insurance. All patients escaped 
2) immediate benetit. That is ONE ot the advan- without injury. , : 
{ tages gained by reading _ The Shoffner Hospital, Nashville, closed on January 
| tirst. It is understood that the hospital oo will 
TRO y he Pd rY be rerhodeled and rented as an apartment house. 
a ELECTRO-THERAPY Dr. George C. Thomas has been appointed health 
bie IN THE ABSTRACT officer for Greenville. 
tf The New Baird-Dulaney Hospital at Dyersburg has 


been opened. This hospital is strictly modern in every 
is another--its pages constitute a sympositun of respect. The staff consists of Dr. KE. H, Baird, Dr. J. 
expert practice. P. Baird, Dr. O. Dulaney, Dr. R. L.. Motley, Dr. B. G. 
ie A . arr . a. ‘. rar yr ‘ A] Cus ry . 
2 Coupon below brings your copy without expense ID ees N. . Walker, Dr. C. F. MeCuskey and Dr 
or obligation J. DV. brewer. 
Deaths 

Dr. Vaulx Gibbs, Chattanooga, aged 63, died Novem- 
ber 30, after an extended illness. 

Dr. Robert L. Knox, Memphis, aged 83, died Octo- 


Positive help in the treatment of complex cases 





Gentlemen: 
Kindly mail me library edition of Electro- ; 
Therapy in the Abstract, and oblige. - . ie : 
P i Dr. H. A. C. Bradfute, Loyston, aged 74, died 
November 15, from broncho-pneumonia, 

Dr. Charlie Harrison, Petersburg, aged 41, died 
recently as the result of injuries sustained in an auto- 
mobile accident received several months ago. 
Address : ie a 


Name 


THOMPSON-PLASTER CO., INC., —e ; 
JESBURG. V The McLennan County Medical Society recently held ‘ 
LEESBURG, VA. its regular meeting in Waco, and elected officers as 


(Continued on page 44) 








50% BETTER 
Prevention Defense 
Indemnity 
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is a magazine that is teaching thou- 
sands of people how to make a profit 






























Be 1. All claims or suits for alleged civil mal- on listed stocks and bonds. Write for this 
| practice, error or mistake, for which our oS SR ay 
BF contract holder, curities that can_be bought now to yield 
2. Or his estate is sued, whether the act or 2 liberal return. INVESTMENT IS FREE. 
ae omission was his own, WRITE TODAY. 
8. Or “sed of any other person (not neces- KRIEBEL &CQa. 3 
|, sarily an assistant or agent), ‘ : 
’ 4, All such claims arising in suits involving 147H INVESTMENT BANKERS 
F the collection of professional fees, : South La Salle St.Chicago 
5. All claims arising in autopsies, inquests Big ESATA EE OE TES 
~ in 7 ro and handling of | | 
rugs and medicines. 
| 6. Defense through the court of last resort } | WH Y PAY MORE? 
’ and until all legal remedies are exhausted. When you can have this 
7. Without limit as to amount expended. complete Pocket Mercurial 
+ 8. You have a voice in the selection of local a Beatin’ Seen) at the ot 
i counsel. ; . of $20.00. Sines ¥e% 
9. If we lose, we pay to amount specified in guaranteed mer- 


curial accuracy 
with pocket 
size conve- 
nience. Regis- 


addition to the unlimited defense. 
10. The only extract containing all the above 
features and which is protection per se. 
ters both  sys- 


A sample upon request 
tolic and diastolic pressures up to 300 millime- 


THE MEDICAL PROTECTIVE co. ters. Neat case, 2% x 2% x 12%. Easily carried. 


Always ready for use. Send check far $20.00 


ig a 














P of FT. WAYNE, IND. m and outfit will be delivered to your office prepaid. 
rofessional Protection Exclusively THE RELIABLE AND EFFICIENT MFG. Co i 
1195 E. 124th St. Cleveland, Ohio i 
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return of syringe. 


WASSERMANN TEST ( 


request, without additional charge. 


MERCURIAL (Grey) OIL 


One of the New and Nonofficial Remedies. 
syphilis. Put up in syringes, each syringe containing 10 doses. Credit of 50c upon 


Pamphlet sent upon request. 

Spina Fuid ba - ” ” = $5.00 
We do the classical test. Any of the various modifications will be made upon 
Sterile containers, with needle, gratis upon request. 


EXAMINATION OF PATHOLOGICAL TISSUE - - - $5.00 


Accurate histological descriptions and diagnoses of tissues removed at operation 
should be part of the clinical record of all patients. 


Sterile containers for the collection of all specimens sent gratis upon request. 
Routine laboratory examinations made at reasonable prices. Send for fee list. 


——.e 


A valuable adjunct in the treatment of 











CHICAGO ST. LOUIS 
5 South Wabash Avenue University Club Bldg. 





INN 


National Pathological Laboratories, Inc. 


NEW YORK BROOKLYN 
18 East 41st Street Chamber of Commerce Building 








Sill 
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THE STORM BINDER anp 
ABDOMINAL SUPPORTER 


(Patented) 





No Leather, No Whalebones, No Rubber 
Elastics. Washable as Underwear 
ADAPTED TO USE OF MEN, WOMEN, CHIL- 
DREN AND BABIES 
For Hernia, Relaxed Sacroiliac Articulations, 
Floating Kidney, Low and High Operations, 
Ptosis Pregnancy, Pertussis, Obesity, Etc. 
Send for new folder and testimonials of physi- 
cians. General mail orders filled at Phil- 
adelphia only—within twenty-four hours. 


° 1541 Di d St t 
Katherine L. Storm, M.D. Ea)?" RE pois 

















SAVE TWO- THIRDS 


Sheseaned s Bacterial Vaeutiiine 


when administered early, will reduce the 
average course of acute infections like 
Pneumonia, Broncho-Pneumonia, Sep- 
sis, Erysipelas, Mastoiditis, Rheum- 
atic Fever, Cold, Bronchitis, etc. 


to less than one-third their usual mortality 
and duration. 


Sherman’s Bacterial Vaccines are prepared 
in our specially constructed Laboratories, 
devoted exclusively to the manufacture of 
these preparations and are marketed in 
standardized suspensions. 


Write for Literature. 





6 SHS ————— 
























SOUTHERN MEDICAL JOURNAL 











OP cag thr 


WASSERMANN TEST (With three an- 
| ene $5.00 


Autogenous Vaccines (Especially recom- 
mended in Furunculosis) ......0........00...-..::c00000 





Widal for Typhoid and Para-typhoid.............. 3.00 
8 EERE Oe oa eT ee INS ON TE LC OT 2.00 
Anti-sheep Amboceptor 10 CC... 5.00 
Cholesterinized Antigen 15 CC...00.00.00000000200...-. 5.00 


Containers Free. Send for complete fee list. 
DR. JOHN SHAHAN, 
P. O. Box 171 
Gadsden, Alabama 


Twenty-two months service in army base laboratories in 
S. and France , 











Laurence Everhart 


ATLANTA, GEORGIA 
Importer and Dealer In 


Hart Building 


Surgical Instruments and Supplies 


Jap. Luer Style Syringes, guaranteed to 
take Luer Needles and not to leak: 1% ce, 
55e; 2 cc, 65c; 5 ec, $1.00; 10 cc, $1.25; 20 ec, 
$1.75; 30 cc, $2.75; 50 cc, $3.50; 100 cc, $6.00. 

Record Syringes—2 cc, $2.00; 5cc, $2.50; 
10 ec, $3.00. Discount on one dozen or more. 
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follows: President, Dr. H. F. Connally; Vice-Presi- 
dent, Dr. EK. L. Wedemeyer, Mart; Secretary-Treasurer, 
Dr. J. E. Lattimore. 

At a meeting of the Orange County Medical Society 
early in December the following officers were elected: 
Dr. J. C. Seastrunk, President; Dr. R. S. Fleming, 
Vice-President; Dr. F. W. Lawson, Secretary-Treas- 
urer; Dr. R. H. Jordan, Censor, 

The Texas State Board of Health has bought a port- 
able laboratory consisting of electric sterilizers and 
incubators and necessary physical and chemical appa- 
ratus for making bacteriological and chemical analyses 
of water and milk, and which will be of special value 
to the Department in typhoid epidemics. 

Practically half of the $50,000 subscription to be 
raised to erect a hospital at or near Carlsbad for 
Texas discharged soldiers has been raised, according 
to reports from headquarters of the Texas Benevolent 
War Risk Society. 

Dr. Warren G. Young has assumed the position as 
Chief Surgeon of the Reuss Memorial Hospital, at 
Cuero, 

The Bowie County Medical Society held a meeting 
recently in Texarkana and elected the following offi- 
eers: Dr. J. N. White, President; Dr. J. K. Smith, 
First Vice-President; Dr. K. M. Kelley, Second Vice- 
President; Dr. J. W. Beck, Secretary-Treasurer; Dr. 
S. A. Collom, Censor. 

A movement has been started among Fort Worth 
oil men to erect an exclusive children’s hospital to 
cost not less than $100,000. 

New officers of the Harris County Medical Society 
for 1920, are as follows: Dr. Frank B. King, President; 
Dr. Martha A. Wood, Vice-President; Dr. Lyle J. 
Logue, Secretary. 

Four deaths have been reported in Dallas from using 
faulty diphtheria vaccines. 

Announcement has been made of a $50,000 Christmas 
gift for Wichita Falls, from J. A. Kemp, toward an 
endowment fund for a new Hospital. 

A new City Hospital is being erected at Yoakum at 
a cost of $60,000. 


(Continued on page 46) 





Chicago Laboratory 


RALPH W. WEBSTER, M.D., Ph.D., Chemical Dept. 
THOMAS L. DAGG, M.D., Pathological Dept. 
Cc. CHURCHILL CROY, M.D., Bacteriological Dept. 


ESTABLISHED 1904 


Our names and reputations stand back of 
our work. 


OR the protection of your patient 
use a laboratory whose personnel 





Marshall Fleld Annex Building 
25 E. Washington St., 
Chicago, Iil. 


and equipment are beyond question. 


Containers for collecting all specimens 
will be sent gratis upon request. 


Write for Fee Table if you have not 
received one. 
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Prevent Needless Fatigue 


Walking with hard leather heels on still harder floors, stairways and 
sidewalks is bound sooner or later, to cause excessive nerve tire and fatigue. 
9 
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HEELS 


through their remarkable resiliency and shock-absorbing properties, substantially remove the harsh 
impact and jar from each of the 8,000 or more steps the average individual takes daily, and thus 
prevent much nerve tire and exhaustion. 

Medical men have come to appreciate the great hygienic value of O’Sullivan’s Heels, for 
personal experience has shown them conclusively how much these high grade rubber heels 
contribute to physical comfort, well-being and efficiency. 

O'Sullivan’s Heels assure maximum resiliency and durability, and are guaranteed to wear 
twice as long as ordinary rubber heels. 









NEW YORK CITY 

















The 


a Malnutrition, 
Marasmus or Atroph 


Infant’s Diet 














Mellin’s Food a 
4 level tablespoonfuls Protein . . . 2.28 
Skimmed Milk _—" Carbohydrates . . 6.59 
: y RNG: fc ahi4 58 

8 fluidounces : 
Water Water. . .. +90.06 
8 fluidounces ... 100.00 


ticularly well adapted in the feeding of poorly nourished infants. Marked benefit may be 
expected by beginning with the above formula and gradually increasing the Mellin’s 
Food until a gain in weight is observed. Relatively large amounts of Mellin’s Food may 
be given, as maltose is immediately available nutrition. The limit of assimilation for 
maltose is much higher than other sugars, and the reason for increasing this energy-giving 
carbohydrate is the minimum amount of fat in the diet made necessary from the well- 
known inability of marasmic infants to digest enough fat to satisfy their nutritive needs. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 





The principal carbohydrate in Mellin’s Food is maltose, which seems to be par-' 
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EF R E E | On December 9-10 the Tri-State Medical Society, } 
a | composed of the medical profession of the States of od 


| Arkansas, Texas and Louisiana, met in Marshall, and 
“ELECTRO elected the following officers: President, Dr. Chas. R. 
| Hargrove, Marshall; Vice-Presidents, Drs. L. H. 
THERAPEUTICS | Lanier, Texarkana, Tex.; H. W. Jarrell, Mansfield, 
| La.; Joe Becton, Greenville, Tex.; Secretary, Dr. F. H. j bd | 
CONDENSED” | Walke, Shreveport, La. ; 
The Red Cross Convalescent Home, at Fort Bliss, 
A handy manual | in which returned soldiers were being cared for, was 
containing the lat- destroyed by fire December 6. All the patients were 
est clinical data on removed in safety. : 
electro - therapeu- | Dr. Edgar L. Gilcreest, Dallas, on October 4, married 
tical treatment and Miss Dorothy Baldwin, of Garden City, L. I., N. Y. 
shows where the Deaths 
use of this modern Dr. Wm. C. Rutledge, Denison, aged 58, died Novem- 
agency is indicated. ber 8, from tuberculosis. 
Also shows the very Dr. T.T. Jackson, San Antonio, aged 51, died Decem- 
latest development ber 12, from heart disease. 
in electro-therapeu- Dr. W. E. Hodges, Bynum, aged 59, died December 
tical apparatus. 10, while making a call. 
Dr. H. L. Hutson, Garwood, aged 46, died at his 





IT TELLS YOU WHY ] | office November 29, from heart disease. 


: ° Dr. W. G. Drummond, Bryan, aged 51, died Novem- 
a. The Universalmode ber 24, from cerebral hemorrhage. 


Dr. Charles S. Harle, Abilene, died suddenly at his 








is Supreme | home December 31, from heart disease. 
ae T. A. Pope, Cameron, aged 72, died at his home 
dic, Sinusoidal, Cautery, Vibration, } | October 5. 
ee Lieht IN THEIR HIGHEST EFFI- ] | Dr. J. M. French, Silesbee, aged 45, was found dead 
CIENCY. at his home January Ist. 
The result of over forty years of experience asf] | 
manufacturers of Electro-Therapeutical and X-Ray VIRGINIA 
Apparatus. | anit ee a Klotz, ear grand of the Rockefeller 
° | oundation, has been selected as Medical Superinten- 
McIntosh Battery & Optical Co. | Gent of the Blue Ridge Mountain Sanatorium, near 
i | Charlottesville. 
i Main Office and Factory, 217-223 N. Desplaines St.. | | Dr. Calvin H. Childress, Richmond, on December 4, 
He Chicago, III. | married Miss Eva Irnelda Ehrmantraut, Norfolk. ( 
| % 


Dr. Joseph Bear, Richmond, on November 25, mar- 
ried Miss Kate Cohen, Norfolk. 

Lynchburg physicians have increased their fees fifty 
per cent over former fees. 


B | Please send a copy of ‘‘Electro-Therpeutics Con- 
a densed’”’ and complete details regarding your spe- 
































| cial offer on the Universalmode. | (Continued on page 48) 

q Name ! ’ 
i CLASSIFIED ADVERTISEMENTS 

i iA) arene 

a ae Wee Se re, ; WANTED—Experienced traveling men to sell 

P| a well established line of pharmaceutical prep- 


HIGH POWER a, = in Kentucky, Tennessee, 

4 ° Nort arolina, Georgia, Alabama and Missis- 

Electric Centrifuges sippi. Those with an established business pre- 

ferred. In making application please give ref- 

Send for SLE * Cat. Cn ences. Address H. J. Somerville, Sales Manager, 
250 High St., Newark, N. J. 








{ INTERNATIONAL EQUIPMENT CO. FOR SALE Victor Portable X-Ray outfit 
if aa practically new. ost .00, will se or i 
1 OEE eae ATS. COSTN. BASS $150.00. Address Dr. W. C. Jones, South High- 





i lands Infirmary, Birmingham, Ala. a 


it : WANTED—Partnership or Association. A 
7 trained and experienced abdominal and gyneco- 
logical surgeon wants affiliation with busy gen- 


i Laboratory Diagnoses eral practitioner, or will assist surgeon; ethical, 


honorable, good personality. Unmarried. Small ‘ 9 





i Wassermann Tests, Pre-transfusion Tests, hospital in Southern city preferred. Let me do 
| Tissue Examinations, Cultures, Differen- the work, you tend the finances. M. P. E., care 

tial Pneumonia Types and other Bacterio- ee ; 
logical Work, Autopsies, and X-ray Exam- Internes Wanted—St. Joseph’s Hospital (a three- j 
} inations. hundred bed general hospital) needs two more it 


internes, and would be glad to consider applica- 


Penny ane Seemente ‘eeevie. tions. Recent graduates preferred, state school 


— 


E. C. THRASH, M.D., Laboratory of graduated from, and year of graduation. Com- ! 
Clinical Medicine Ssesenge board and lodging, _ —S 
ah erm of service, one year. pply to Dr. O. S. 4 
Candler Building Atlanta, Ga. McCown, Bank of Commerce & Trust Building, 











' Memphis, Tenn., President of Staff. 





Reais wis! 
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LOESER'S ayrengmenes SOLUTIONS 

















SAFE PRACTICAL , A 
S OFFICE TECHNICS 








INTRAVENOUS MEDICATION 


Is Destined to Revolutionize the Treatment of 


MALARIA 


The very evident increase in number and resistance of the red cor- 
puscle, with subsidence of objective and subjective symptoms, makes the 
intravenous use of Iron and Arsenic the rational treatment of Malaria. 


Recent observations indicate that the paroxysm is caused by hemoly- 
sis of the red corpuscle, rather than parental digestion of the plasmodium 
and marks the time when the resistance of the corpuscle is overcome by 
the attached plasmodium. 

The red corpuscle is not only the site of the infection, but the most 
active agent in combatting the plasmodium. 

Every study of Malaria indicates that the red cell destruction (anemia) 
and their recovery is a true index of the status of the infection. 

The use of Iron and Arsenic is well justified by practice, but the in- 
travenous method marks a new era in the treatment of Malaria. 


Loeser’s Intravenous Solution IRON and ARSENIC 
Each ampoule, 5cc, contains 64 Mgs. (1) gr. of Iron Cacodylate. 6 ampoules................ per box $3.00 


Loeser’s Intravenous Solution QUININE DIHYDROCHLORIDE .5 
Each ampoule, 5cc, contains .5 Gm. (7% gr.) Quinine Dihydrochloride U.S.P. 6 ampoules in box $1.50 


Complete list of Intravenous Solutions, reprints and clinical data furnished upon request. 


NEW YORK INTRAVENOUS LABORATORY 


110 EAST 23RD STREET NEW YORK CITY 
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DOCTOR: Write or Wire The Lynchburg Academy of Medicine met recently 


and elected officers as follows: President, Dr. J 


Ambulatory PnuematiclSplint Mfg. Co, | | ‘sso SicecPrssitene. rs Hemant HRT: Scere 


ATLAS BLOCK, CHICAGO Lynie Ridley, both of Courtland. 


RESULTS 7 Dr. Frank L. Wysor, on October 25, married 
TouUNT F R A CT U R E S \ Jennie Goodwin Snead, both of Clifton Forge. 
pn An Deaths 


Hip, Thigh or Leg Set. Splints Rented ‘ Dr. Charles F. Updike, Browntown, aged 55, 
Ready to Apply. Your Treatment of October 14, from diabetes. 
Patients, In or Out of Bed, Secures Good = 
Bone Union, Comfort, Strength and WEST VIRGINIA 
Health in the Least Time with the Ambu- 
latory Pneumatic Splint. 


Specify it and our ““Am- staff 
gael staff. 
resend comet ass The Eastern Panhandle Medical Society met 
2 Charleston, December 10, and elected officers as fol- 

Adjustable for uplift or lows: Dr. H. G. Tomkin, President; Dr. B. B. Ransom, 
Binder, to any part of Harper’s Ferry, Vice-President; Dr. J. M. Miller, 
abdomen. Once used al- Charley Town, Censor. 
ways prescribed. At the meeting of the Harrisburg County Medical 


Send for Order Blanks, 

















Descriptive Literature Upon Request 









Violet Ray High 
'.. Frequency 
Generator 


Price, with one 
general applicator 


$25.00 —aa*_ “ 


TYPE D 

Here, Doctor—Violet Ray outfit of real merit. Thousands of them are being used daily by suc- 

cessful physicians throughout this and other countries. Especially indicated in the treatment 
of rheumatism, neuritis, lumbago and kindred conditions. 

Order me today, doctor ee 


THE SOUTHERN COIL ELECTRIC COMPANY 


Dr. Emmett F. Reese. on November 5, married Miss 


Dr. Hugh H. Carr, Fairmont. has been named chief 
of the surgical staff of the Cook Hospital, and Dr. 
Edward W. Howard, Fairmont, chief of the medical 


Society held at Clarksburg, December 4, the follow- 
ing officers were elected: Dr. S. L. Cherry, Clarks- 


Se 2 Me ‘jals, Litera- P a - ; 
rag A ccmggoug Litera burg, President; Dr. T. Post. Vice-President; 
. Irving D. Cole, Secretary; Dr. J. F. Williams, Treas- 
urer. 





403 FANNIN ST. HOUSTON, TEXAS 
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ABDOMINAL SUPPORTERS 
BOLEN ~“ancsinoers 


(PATENTED) 


FOR MEN, WOMEN AND CHILDREN 


We have a supporter for every 
purpose — Obesity, Hernias, Post- 
Operative, Ptosis, Sacro - Iliac, 
Pregnancy, ete. 


Catalog on request. 


BOLEN MFG. CO. omaha NEBRASKA 





Maternity aed Uocnital Rinder 
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Announcing 
the Production of 


Pneumo-Strep-Serum 


(Antipneumococcic and Antistreptococcic Serum) 


\\ 
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Reports from Army Camps indicate that the strepto- 
coccus hemolyticus and other streptococci are frequently associa- 
ted with pneumococci as causative factors in pneumonia. When 
it is determined that the pneumonia is complicated by the strep- 
tococcus, the conjoint use of Antipneumococcic Serum Polyva- 
lent and Antistreptococcic Serum Polyvalent is indicated. 


The Difficulties and 
Inconvenience of sep- 
arate injections of Anti- 
pneumococcic Serum 
and Antistreptococcic 
Serum may be avoided 
by using Mulford 
Pneumo-Strep- 
Serum, which is pre- 
_— by injecting 

orses simultaneous] 
with the fixed types I, 
Iland III of pneumococ- 
cus, also some strains 
from groupIV pneumo- 
coccus, and 15 key 
strains ofstreptococcus. 
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Pneumo-Strep- 

Injecting Cultures into Serum-Producing Horse Serum, therefore, pos- 

sesses the combined ad- 

vantages of antipneumococcic and antistreptococcic serums. It contains 

antibodies against all the various strains of pneumococcus and streptococ- 

cus employed, and, by standardization against ee I pneumococcus, it is 

equally as potent against type I pneumonia as the type I and polyvalent 
antipneumococcic serums. 


An injection of 100 mils Pneumo-Strep-Serum is 
equivalent to 100 mils Antipneumococcic Serum 
and 100 mils Antistreptococcic Serum. 


VULFO, 
ro Supplied in 50-mil packages, with the Mulford perfected 


Intravenous Apparatus. 


“seca? H. K. Malford Company, Philadelphia, U. S. A. 
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Fa abhi 


Low Alveolar CO> Tension 
Low Alkati Reserve 

‘ High Hydrogen-ion Acidity of Blood 
High Hydrogen-ion Acidity of Urine 
Acetone Bodies in the Urine 
Air Hunger 


CALL for ALKALI 


Supply this need and fortify 
your other medication by 
; Kalak Water Company prescribing KALAK WATER 
23 City Hall Place, New York for your patient. 


Rata aPa Pasa . 

















Illustration of “Automatic Closing” Tube No. 34 


FRIES BROS., Manufacturers 92 Reade Street, New York 


’ Ss Automatic Cut Out 


GENERAL ANAESTHESIA 


With “Graduated Kelene”’ also as a preliminary to Ether 
When Applied With Our 
GLASS AUTOMATIC SPRAYING TUBES 
does the work quickly, pleasantly and thoroughly 
NO STEAM VALVE IS REQUIRED 
Simply press the lever and the Automatic Sprayer does the rest 


GLASS TUBES ALONE INSURE ABSOLUTE PURITY 
Sole Distributors for the United States 


MERCK & COMPANY, New York Rahway St. Louis 
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The Opportune Time Is Now 


Increased Production means a greater volume of business. 

Greater Volume of Returns means increased profits. 

Increased Profits means the elimination of ‘‘H’’ from H. C. L. 

Now Is The Opportune Time for You to increase the scope 
of your facilities— 


And The Fact that the modern x-ray equipment is all-important— 
yes, indispensible—-to progress in medical practice. 
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DVD DAY 


Suggests the bringing of x-ra 
Let us help you solve the problem of in- 8s ging y 


creasing the range of your present x-ray equipment up to the present day de- 
equipment--to bring it up to the point a é 
where you diagnose those cases which velopment, to give a wide range of 
today you are obliged to refer to others by 
who maintain modern equipment in service and 
keeping with present day requirements. a 
Be Independent--Self- Reliant I 5 
ncrease Your Revenue 
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VICTOR ELECTRIC CORPORATION 


Manufacturers of Roentgen and Physio-Therapy Apparatus 
Branch Main Offiee and Facory Branch 


CAMBRIDGE, MASS. CHICAGO NEW YORK 
66 Broadway Jackson Blvd. and Robey 131 E. 23rd St. 
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Sales Offices and Service Stations in all principal cities 
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The Importance of 
Larger Doses 


NE in every ten cases of diphtheria in the United States ter- 
minates in death, according to the New York City Board of 
Health. This high death-rate can be materially lowered by the early 
administration of large doses of diphtheria antitoxin. The average 
dose employed at the present time is 5000 units. Authorities assert 


that it should be 10,000 units. 


Physicians who get the best results from diphtheria antitoxin give 
large doses early in the course of the disease. They administer initial 
injections of ten to twenty thousand units in all suspected cases. 
There is little danger from big doses. This fact is generally conceded. 
The real risk lies in reliance upon too small doses. 


Higher unit dosage is now possible. Parke, Davis & Company 
are producing high-potency antitoxin that is from three to five times 
more concentrated than the serum supplied several years ago. What 
are the advantages of this concentrated and refined high-potency 
antitoxin? There is less liquid to inject, absorption is more prompt, 
results are quicker and better, lives are saved which would otherwise 
be lost. 


Ask your druggist for P. D. & Co.’s Diphtheria Antitoxin. 


Parke, Davis & Company 


DETROIT 























